FILED
2007 FOR FROFIT CORFORATION May 08,2007 8:00 am.

DOCUMENT #P06000134577 Secretary of State
1. Entity Name 05-08-2007 90015 044 ***150.00
TRIBRO, CO.
Principat Place of Business Mailing Address -
1353 GALT LANE 1353 GALT LANE juv
SPRING HIEL, FL 34608 SPRING HILL, Fi. 34608
S A OGO R A
Suite, Apt. #, elc, Suile, Apt. #, atc. 04242007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
e 20- 575 877/ Not Applicable
ae \ Country S 2ip Couniry 5. Certificate of Status Desired O Eese.gfqlﬁ?:(;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agant
M Name '
BPJ, INC. girr  fowns
1353 GALT LANE Street Address (P.O. Box Number is Not Acceptable)

SPRING.HILL, FL 34608

/353 Gacrr Zﬁw{,
N SR Hrel FL | 5% 08

8. The above named entity submits thjs-stateMmem~iqy the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registepedagtey
i SO o 2f07
DATE

SIGNATURE
Signaturs, Iyped or prnted name of regislered agent and ntia i apphcable. (NOTE: Regustared Agenl signature requeed when renstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Bl Added to Fees
10. COFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DiRECTQRS IN 11
TTLE PD O peete TMLE [Jchange 3 Addition
NAME ANNAS, PETER NAME
STREET ADORESS [ 1353 GALY LANE STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 346C8 GITY-87-ZIP
TTLE VPD O vetete TMLE [ Change [ Addition
NAME ANNAS, BILL NAME
STREET ADORESS | 1353 GALT LANE STREET ADDRESS
TTY-ST-21P SPRING HILL, FL 34608 CITY-ST-ZP
TMLE T0 O oewte TITLE [ changs [ Addition
NAME ANNAS, JAMES HAME
STREET ADDRESS | 8099 CLIPPER CT. STREET ADDRESS
ChY-§7-21P SPRING HILL, FL 34606 ciTY-ST-2P
TLE SD X'neme mE [CIChange [ Addition
NAME BPJ, INC. NAME
STREET ADORESS | 1353 GALT LANE STREET ADDAESS
CIFY-ST-2P SPRING HILL, FL 34608 £IY-ST-2P
TIME 7] belete MLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 ory-51-ap
#ILE ] Delete TmE O Change [ Additlon
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-S1-2I9

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thiz report or supplemental report is true ant? accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment with an agdrg pss-wifh gll 0 er ke empowerad.

SIGNATURE: -—g" =2 __VPD frddo) 3v2 044152

[ ="
SIGNATURE AND TYPED OR PRINTEDHANE OF SIGNING OFFICER OR DIRECTGR Dare Daytrne Phone 4




