ey

FILED

Mar 12, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P050001 11026 03-12-2007 90079 049 ***158.75
1. Entity Name
TRIANGLE CONSTRUCTION SERVICES, INC
Principat Place of Business Mailing Address
11621 NIMBUS LANE PO BOX 150420 40032776
CRLANDO, FL 32824 ALTAMONTE SPRINGS, FL 32715 US

Suite, Apl. #, etc. Suite, Apt. #, eic. 03062007 Chg-P CR2EQ34 (12/08)

City & State City & State 4. FEt Nurber Applied For

20-3303281 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N 5
- O
SANTOS, DIANE A Dione A YOS
11621 NIMBUS LN Street Address (P.Q. Box Number is Not Acceptabia)
ORLANDC, FL 32824
2108 Aoercosn CE.
N City CQSSQ-\b?-((H FL Zip Cods
8. The above namad entity sphmits this sjatement for the purpase of changing its registered office or registerad agenl. or both, in the State of Florida. | am familiar with, and accepl
32-6- 0N
O gaira ol 'egls ered agent and vHe il appheanie (NOTF.: Hegrsterat Agent signalure 1equired when reinstating) DATE
FILE NOWII ' FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

_iv After May 1, 2007 Foa will be $550.00 Trust Fund Contribution. (J  Added to Fees
TR P
10 . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P ] petere TITLE [ Crange [ Addition
NAME L SANTOS, DIANE A NAME
SIREET ADORESS | PO BOX 150420 SINEET ADDRESS
CIFY-ST-2IP ALTAMONTE SPRINGS, FL. 32715 CITY-ST-2IP
miEr - | VP [ Delote e [JChange [ Addition
NAME CRUZ, HERNAN G NAME
STREEY ADORESS | PO BOX 150420 SIREET ADDAESS
CIY-SI-21P ALTAMONTE SPRINGS, FL 32715 CIY-5T- 2P
™E {J Detere TLE Ochasge [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-51. 2P
1ILE O velete {TLE [ Change  [[J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- P CITY-ST-2P
HITLE [ petete g [JChange [ Adaiticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP GITY-ST-7iP
TMLE {1 Detete NILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27P CITY-ST-2IP

12. | hereby certify Lhat the information supplied with this liling does nat quality for Lhe exemplions conlainad in Chapler 119, Florida Stalutes. | further cerlify Lhat the information
indicaled on this report or supplamspiat report is rue angaccurale and that my signature ghall have the same legal effect as if made under oath; thai | am an officer ar director
ol the corporation cr the receivg Justee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmant Yith gn addps ith all cther like empowered.

SIGNATUR e Diore ASanies 3-6-07T  uol-Wu-9D53

PED 0* PRINTED NAME OF SiGNING OFFICER OR QIRECTOR Date Dayre Phore 8




