FILED
2006 FOR PROFIT CORPORATION Jun 21. 2006 8:00 am

ANNUAL REPORT 5 ’
DOCUMENT # P05000070836 ' Secretary of State
1. Enlity Name O3 LT
TRIUNE HOMES CORP. 05-03-2006 90218 009 150.00
Principal Place of Business Mailing Addiess
SEHEMAULERD~ 30/ 4/ A A Sl ip Ave. WENIERD-TO/ S MO EAIOL 2 Ab BBUZUIUI
PENSACOLA, FL 32503 PENSACOLA, FL 32503
T e I EDOE A R
Suile. Apl. #, elc. Suvile, Ap1. ¥, etc. 03292006 Chg.P CR2E034 {11/05)
Cily & State City & Siate 4. FE! Number Applied Far
: 56— // ‘/‘é & V‘/ Nol Applicabla
Zp Counuy Zie Couniry 8. Cenlificata of Slaius Desired a Egz{;r’q ::::h"a’
6. Nama and Address of Current Rogistsrad Agent 7. Name and Add of New Reg d Agent
Name
JUNCO, 50X70 J -
. SO/ TAC O Ll B v Sueet Addrass (P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32503
City FL ’ Zip Code

8. The above named enfity submits Ihis stalement for the purposa of changing its registered office or regisiered agent. or both, in the State of Florda. 1 am lamilias with, and accept
the obligations of registered agent.

SIGNATURE
uhl, typd i Drinted neme of roge agon and woe # NOTE. Rngeatersd ADom SKpmlure HICREHRT wiher Hsnktaangt BATE
FILE NOWIlI FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [0  Addedto Fees
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NRE PD 3 Derete e O Crange [ Agdution
1IAME JUNCO, SIXTO J MAME
SIREEY ADDRESS | 3840 MAULE RD. SIREE) ADDRESS
crv. 5. 2p PENSACCLA, FL 32503 [ BAR
THLE O pene HUTS Elchange [ Agdition
NAME NAME
SIREEY ADDRESS STREET ADDRESS.
ry-51- 0P cimy-S1- 29
WRE O beiete e O change ] Agdtion
MAME NAME
STREET ADCRESS STREE ! ADORESS
CIrY-SI-Z7 CITY-51. 2P
LT O petee TINLE [ Change  [J Addition
MANME NAME
STREEN ADDRESS SIREET ADDRESS
CIFY-ST- 2P CY-ST- 1P
mE (T mu O crange [ Addition
NAME NAME
SIREET ADDAESS STRLET ADDAESS
COY-§1-2P Cirv-S1. 38
HTLE O detete e O crange [ Acavion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY.S1. 29 CITY-51. 3%

12. 1 herevy certily that the information supptied with this liing does not quatify for the exemptions coniained in Chapier 119, Fiorida Siatutes. | lurther cenity that the inforrhation
indicaled on this reporl of supplemental report is Irus and accurate and Al my signalure shall have the same legal efiec! as it made under oath; thal | am an officer or director
ol the corporation or the receives of rustee empowered to execule this repor as required by Chapter 607 . Flanida Statutes: and thal sty name appears in Block 10 or Block 11if
changed, or on an attachmen| with an addrass, all pther fike empowered.

SIGNATURE: I ED  SIXTD T. FUnicd /-30-04 @'ﬂ)-?ao -6/5%

SIGNATURE hora?}hnmﬂm WAME OF BGNtNG OF FICER OR DIRECTOR “Baywrs Prone 3




