2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000052528

1. Entity Name

NORTH OCALA TRIUM CORP.

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90219 006 ***150.00

Principal Place of Business

2102 NE 38TH AVE
OCALA FL 34470

Mailing Address

2102 NE 38TH AVE
OCALA FL 34470

T

2. Principal Place of Business 3. Malling Address

2962 INV eerncy Daive

29{a J.m‘czcl\:y Yaive

Suite, Apl. #, etc.

PORCOLAN, MARK
2102 NE 3BTH AVE
OCALA FL 34470'

'?\r

Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
Cily & State . City & State 4. FE! Number Applied For
ogh y

Lasdeehll FL- L”“""""” FL -{é)" ;Sa 1oLy Not Applicabla

Zip . Country Zip Country - . 5375 Additional
3’3’) i9 UsA 113 9 JS 5. Ceniiticate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
. Name

Maak Porcelad

Strest Address {P.O. Box Number is No! Acceplable)

3942 IWiecaney  Dalye

City

Lavdeah.t) FL [ ZipCode.}I]I?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

| am famniliar with, and accept

ulaileb

the obligations of regnste%
| SIGNATURE M

Signature, rvomgpr-r’!leﬁ narme ol regslered agent and e )l apnbicat:ke

[NOTE Registarest Aganl signattirn reénuired when renstaling) DATE

" FILE'NOW!!! "FEE 1S $150.00: .,
; fter May 1, 2006 Fee W:II Be $550 00
Take ¢ Check Payabielo Flonda Depanment of State ¥

9. Election Campaigr Financing
Trust Fund Contripution.  [J

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE o [ Detete TME D ’ ,Z’(':'hange [ Addition
NAME PORCELAN, MARK NAME Potceladt , Maai

STREET ADDRESS | 2302 NE 38TH AVE STREET ADDRESS 14912 LN‘J cReacy De: i

Gm-sT-Zr - |{OCALA FL 34470 CITY-ST- 2P LAYRRL RiLe FL 37319

TILE [ pejete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-ST-7P

TILE ] petate TImE ) Change  [] Addition
HAME B NAME — ——

STREET ADDRESS B STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TITE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 2P

THTLE 7 pelete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiP CITY - ST- 2iP

TILE J Delete T [0 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -57-ZIP CiTy-ST- 2P

if changed, or on an atiachment yith an

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Section 118, Florida Statutes. | turther certily that the information
indicated on this repoert of supplemental report is frue and accurale and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this reporl as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
dress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dayuma Phona §




