FILED

Jan 30, 2006 8:00 am
2006 FO'RSESELTR%%%':;?;RAT'ON ' Secretary of State

DOCUMENT # P93000038346 01-30-2006 90137 001 ***211.25

1. Entity Name

TRIOPS, INC.

Principal Place of Business Mailing Address BG 0 ““5 0 Z

1924 (REIGHTON RD. P O BOX 10852
PENSACOLA, FL 32504 US PENSACOLA, FL 32524  US
T Ve TR IR WOAEBMEATATAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number L] Applied For
59-3185504 Not Applicable
Zip Couniry Zip _CGouny ~5.-Conificate of StamsDesdredv———Ei———ss‘zs-Addmonal
- e " k Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

HULL, EUGENE
1924 CRIEGHTON ROAD Street Address (P.0. Box Nurnber is Not Acceptable}

PENSACOLA, FL 32524

City FL | Zrcode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar vath, and acgept
Ihe obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and ttle It apohcable. (NOTE: Registered Agem signature required when reinsiating) DAaTE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TTLE [ Charge [} Addition
NAME HULL, EUGENE NAME
STAEET ADDRESS | 1924 CREIGHTON RD STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-21p
TITLE = Delete TITLE Ockaye [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-ST-ZIP
TiLE [ Deiete HTLE Ocharge [ Additon
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY - ST-ZIP CITY-ST-21F
THLE [ delete T [ crasge [ Addinan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [dcCtawge [ Additon
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Dalete TITLE [ Crange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-$1-71P CITY-57-ZiP

12. | hereby cenify that the infermation supplied with this filing does not qualify for the exemptigns contained in Chapter 118, Florida Statutes. | turther certify that tne information
indicaled on this report or supplemental report is true and accurate sad that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the carparation or the receiver or trustee empowered to execute report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachment with an ad with all other, Fike
ilos™  sodra-dhs
Dae

Daytime Phe o &

§

SIGNATURE Arh-rm:u-urmnmfﬁmyus GFFICER CjR DIRECTOR

SIGNATURE:




