2008 FOR PROFIT CORPORATION " FILED

DOCUMENT # P05000017227

1. Entity Name
TRITON HOUSING, INC.

Principat Place of Business o Mailing Address o

4807 BAYSHORE BLID. . . 4807 BAYSHORE BLVD
R 102
TAMPA, FL 33611 ° TAMPA FL 33671 °

.

01072008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Jan 14, 2008 08:00 A
' Secretary of State

4. FEI Number Applied For
20-2278452 Not Applicable
3 J 5. Certificate of Status Desired [ $8.75 aaditional

Fee Required

it i Dioa

8. Name and Address of Current Reglstered Agent e IR A NN

GIORDANO, JOHN N 1 ‘ : | : :.'1 DO NQT WRITE

220 S FRANKLIN STREET ; -

TAMPA, FL 33602 o - IN THIS SPACE .

P

i

T

R

C‘.

with, and accept |-

the State of Florida. | am familiar

i i

8. The above namad entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in
the ohligations of registered agent.

SIGNATURE

4

Sigrature, typed or printed name of regisiened agent and title I apphcable. ({MNOTE: Ragisterad Agan signature requiced when ralngtating) DATE

O
* 1

' FILE NOWI! FEE IS $150.00 .| . . Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

13 150,00

10, OFFICERS AND DIRECTORS I
TITLE PRES

NAME MASO, DAVIDAO&D

STREET ADDRESS | 4231 HOLLAND DR,

CiTy-$7-21P ST. PETE BEACH, FL 33706

TILE VP

NAME SANDMAN, WILLIAMAQ &D
STREETADDRESS | 5312 S., CRESCENT DR
CITY-S1-20P TAMPA, FL 33611

TME

NAME

STREET ADDRESS
CIy-81-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS \ :
CITY-ST-2IP I Pl ; R
12. | hereby certity Ihat the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath: that | arn an officer or director
of the corporation or the recgiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmpnt with an address, with all #Mer |ke empowered,
Y/ ﬁ Sipe . ,/f/o&’ p’% F%"} L;&&

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Datn Daytima Phone ¥




