FILED
2007 FOR PROFIT CORPORATION Feb 19. 2007 8:00 am

ANNUAL REPORT

, L ]
DOCUMENT # P06000110309 Secretary of State
1. Eniity Name 02-19-2007 90045 037 ***150.00
TRIAD PROFESSIONAL SERVICES, INC.
Principal Ptace of Business Mailing Address
937 BIRMINGHAM CT. 937 BIRMINGHAM CT.
207 207
LAKE MARY,, FL 32746 US LAKE MARY, FL 32746 US
ST oro g [ AR R
F37 Bumintinm Cr G337 Braminlmnm (=
Suite, Apt. ¥, etc. Suite, Apt. #, eic.
02142007 Chg-P CR2E034 (12/06)
207 L07
City & Sjate — City & S te 4. FEF Number Appliad For
Lads 1oy , [, Lake Mpry 1] 41150957/ N Aot
Zip CD“""V o Coni $8.75 Addttional
3279¢ N 3.27‘/4 5£m~\/u Jg | B CoriicataciSansDesied O Polplirld
8. Name and Addrass of Current Registersd Agent 7. Nama and Addross of Now R.ghwmm
Name
MUNIZZI, JOHN
937 BIRMINGHAM CT. Straat Address (P.O. Box Number is Not Acceptable)
207
LAKE MARY, FL 32746
L City FL [ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgauona of registerad agent.
SIGNATURF
. SHQnKtne, typicd Of geintd harma of registaned agant and tite # appicable. {NOTE: Pogistored Agerd signatre requined when reinstating) DATE
FILE NOW!II FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P 3 Delete me [ Change [ Addition
NAME MUNIZZI, JOHN NAME
STREET ADDRESS { 937 BIRMINGHAM CT. #207 STREET ADDRESS
CITY- ST-21P LAKE MARY, FL 32746 CITY-ST- 2P
TLE VP [ peiete TLE {JChange ] Addition
NAME MUNIZZ|, LEE NAME
STREET ADDRESS | 2008 LONGWOCD LAKE MARY ROAD- SUITE 1015 SFREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CAY-ST-TP
e ST O peleta TALE [ Change  [] Addition
NAME MUNIZZE, JOHN NAME o
STREET ADDRESS | 937 BIRMINGHAM CT. #207 SFREET ADDAESS
ciTy-ST-2IP LAKE MARY, FL 32748 CITY-ST-2P
TIME O Delete TLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-7IP
TME [ Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP crY-sT-2p
TME O petete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
12. 1 heraby certify that the information supplied with this fd'::? does not qualify for the axemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report or supplemental repart is true 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 carporation or the receiver or rustes empowered [0 exacute this repart ds required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrsss with all other like empowared.
SIGNATURE: \/‘Z _%_ - /5 07 (49D3022735
SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Daytme Frone #




