FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

" ANNUAL REPORT Secretary of State

DOCUMENT # P05000065528 05-01-2006 90426 022 ***158.75
1. Entity Name
TRIUNE BUILDERS, INC.
Principal Place of Business Mailing Address D U u 1 81 0 5
7770 SE MACCO FARMS RD 7770 SE MACCO FARMS RD
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
s TS s e LR B
Suite, Apt. #, etc. Suite, Apt, #, etc. 04262006 Chg-P CROEN34 (11’05)
City & State City & State 4. FEI Number Applied For
30-0313663 Not Applicable
—ap o Country ae - Couniry 5. Certilicate of Status Desired $8.75 A_dditionaln B
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

AUSTIN, ROBERT A .
7770 SE MACCO FARMS RD Streel Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455

i City FL I Zip Code

8. The above named enlity submits this sla't_ément for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and uhe if applicatle (NQTE Ragistered Agent signalufe required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Einancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. 0  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST ] petere TILE [J Ghange [} Addition
NAME AUSTIN, ROBERT A NAME
STREET ADDRESS | 7770 SE MACCOC FARMS RD STREET ADDRESS
CITY-87-2IP HOBE SOUND, FL. 33455 CITY-ST- 2P
TITLE O Delete TIILE O Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME - - - — - osie | T0E R : T - * [ chanige [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete 1ITLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P LTy -§7-21P
TITLE O petete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O pelate TILE O Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP n CITY-ST-2IP
12. | haraby certify that the inforf\atigm supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report §r s antal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the
changed, or on an attachipd

Yusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ak address, with all other like empowered.

RoBeRT A. AvSt: N ¥/ 2élok 232 $¥%- 0999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F oad Daytme Phone &

SIGNATURE:




