2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 04, 2006 8:00 am
DOCUMENT # P04000143569 | : Secretary of State

1. Entity Name 05-04-2006 90223 048 ***150.00
TRICENTRAL INVESTING COMPANY
Principal Place of Business Mailing Address
9756 VINEYARD CT P.O. BOX 491054
BOCA RATON FL 33428 FORT LAUDERDALE FL 33349
2. Pnncipal Place of Business 3. Mailing Address
NS Vineuacd LY,
Suite. Apt. #, glc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
foca Ralaw Tl 47-0946313 ot Appicete
Zip ouniry 4P Country 5. Certiicate of Staus Desiree~ []  $8:79 Additional
3@\35 pr‘ Fe¢ Hequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
g‘f\S%SNogyﬁ%aAAh{/E Street Address (PO, Box Number is Not Acceplable)
APT 131
OAKLAND PARK FL 33334
Cily FL | Zip Cade
8. The above name) enu submits ihis st tor the purpose of changing its registered alfice or registerad agent. or both, in the State of Flarida. | am familiar with, and accept
Ihe obhganons { regisigred agent.
SIGNATURE ey W-15- 0k
Llgr 7% AyDud o preved name of req et e ke 1F apphcupin {NGTE Regsteran Agant signalues reguird when iminsiatig) OATE
"m - :
Fﬁ:{NOW FEE IS 5150 00, . 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will. Be $550. 00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P, D b [ Detete ME I change [T Addilion
NAME HANSON, JASON S HAME
SIREETADDRESS | 6150 NE 6TH AVE STREET ADDRESS
Ciy-si-ap OAKLAND PARK FL 33334 CIry-st-2i
TILE VP, T [ Deiete TITLE [ Change [ Addition
HEME HANSON, JOAN HAME
STREET ADORESS | 6150 NE 6TH AVE STALET ADDRESS
CI7Y-S1-21P OAKLAND PARK FL 33334 CITY-ST- 21
i S, D. M neas L 3 Change 7 Awditien
HAMI, STERLING, LLOYD L NAME
STREET ADDRESS |5150 NE 6TH AVE STREET ADDAESS
Gry-s1-7IP CAKLAND PARK FL 33334 CIY-ST-ap
ILE D O Detete TILE [ Change (] Addition
HAME HANSON, JOAN HAME
STREET ADDRESS {6150 NE 6TH AVE STRECT ADDRESS
eny-sT-2P - JOAKLAND PARK FL 33334 CiTy-ST-21P
TILE 1 pelete TITLE [ Change  [[] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 21 LITY-ST-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STALLT ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-S7-7IP

12. | hereby certify thal the information supplied wilh this liling does not qualify for the exemptions coniained in Section 119, Fiorida Statwtes. | further certfy that the information
mdicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath: that { am an officer or director
of the carporation or the receiver or lrustes emo ed (0 execuie this 1eporl as required by Chapter 607, Fionda Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atlacheeNt with an addresd, fvh all other like empowered.

SIGNATURE: o — W-\o- 00

/ﬂpﬁATURE AND TYPED OR FAWTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phona #
4




