2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P06000134577

1. Entity Name
TRIBRO, CO.

Secretary of State

05-01-2008 90201 046 ***150.00

Principal Place of Business

1353 GALT LANE
SPRING HILL, FL 34608

Mailing Address

1353 GALT LANE
SPRING HILL, FL 34608

-

DO 'NOT WRITE IN THIS SPACE

g

04282008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-5758771 Not Appiicable
5. Centificate of Status Desired O $8.75 Aaditional

Fee Raguired

~ — —6.-Name and Address of Current Registerad Agent

ARNAS, BILL
1353 GALT LANE
SPRING HILL, FL-34608

R Al e S NI

DO NOT WRITE
IN THIS SPACE

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. } am familiar with, and accept

the obligations of registéted agent.

SIGNATURE

Signature, typed of printed name of registersd agent and e d applicable.

{NOTE: Ragistered Agent siQnature required when renetatng) DATE

P . . . 3 -
EC,_ﬁtE NOWHIZFEE IS $1 5000-_._._:,__7 | 9. Election Campaign Financing

Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00 |/

$5.00 may Be

Added to Fees

0. OFFICERS AND DIRECTORS i
TILE PD
NANE ANNAS, PETER

STREET ADDRESS | 1353 GALT LANE
CITY-ST-7IP SPRING HILL, FL 34608

TILE VPD

NAME ANNAS, BILL

STREET ADDRESS { 1353 GALT LANE
CImy-s1-ap SPRING HILL, FL 34608

MLE TD

NAME ANNAS, JAMES

STREET ADDRESS | 8099 CLIPPER CT.
CITY-§T-2P SPRING HILL, FL 34608

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S7-2P

THLE

NAME

STREET ADDRESS
CITY-5T-2P

- * DONOTWRITE

IN THIS - SPACE

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frusies empowered 10 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 attachment with an addr | other like empowered.

SIGNATURE: Jx -

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X Y-28-09 35 LRbITRE
Date Daytrme Phone 8




