2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) | . FILED

DOCUMENT # P93000075979 Apr 20, 2006 08:00 AM
3. Entily Name Secretary of State
TRIWAL, INC. 3
|
Principal Place of Businass Mailing Address i ;
408D TAMPA ROAD 4263 TREMELAY WAY ! ’
OLDSMAR FL 34677 PALM HARHBOR FL 34685 ‘
i * 0 T R
2. Principat Place of Business 3. Maing Adtiress ‘ !
' i
I—_—é;JltB, AD[. #, elc.r o S B Suiie, AF‘)’ #, elc, ‘ 136 MOORE CRIE034 (10m5}
. {
Cily & Stat City & State 4. FEI Numb Appliea For
v & State R4 ! M4 NO-T APPLICABLE H-m g
Zie Ceumry 21 Country ; 5. Ceriificale jof Status Desired O ?g‘gg,ﬁg;ﬁmal
o 8. Name and Address of Current Registered Agent ‘ 7. Name and)Address of New Registered Agent
Name |

?%BIPS AR\}:'\?%Q INFORMATION SERVICES iNC' StreetAédress {P.Q. Box Numbér is th{sccepiable]

TALLAHASSEE FL 32301 ) :
f !

oy 5 T RL szpcode

8. The above named entity submits this stalement far the purpese of changing its registered office ar r-e—g-is_te'réc_i_agent. of bat h, in the State of Florda. T am famiiac with, and acc:
tha abligatians of registered agent. | H "

, |

i i .

SIGNATURE

SENAIUE. lyPaD O Prien ot of JefpSiered agen! e e | appheatie INDTE Registered Agent signaiice recunred wher rensiatingy i OIKTE
RS o '.!A N e L it ’ -
_ FILE NOow:n FEE] S $150.00, - ; |9, Election Campaign Financing  $5.00 May
. - Alter May 1, 2006 Fee Wil Bo $550.80, . . ; | ! TrustFund Contribution. T Added to Fees
Make Check Payable to Florjde Departiient of Stile” | :

0. OFFICERS AND DIRECTORS 1. ADDITIONS/EHANGES TG OFFICERS AND DIRECTORS IN 11
ng PV 3 et e | DCchange T2
NAME WALLACE, DONATELLA SARR HAME ! UGUUGGSE H 853
STREET ADDRESS | 4263 TREMBLAY WAY . STREET ADDRESS {- ' - -017 150.00
UTY-ST-IF  |PALM HARBOREL - CTY-5T-2 ; QJS;’QBJ 06-80006
e 5T [ oeete Tat 1 O Carge [0
HANE WALLACE, MICHAEL HAME i
STRICTADDRESS | 4263 TREMBLAY WAY STREET ADDRESS ;

Grv-sTIP {PALM HARBOR FL cni-sTaP !

e £7 Detee TS : 3 Change [+
NAME NN 3 -

STREET ADTRESS STALET ADDRESS §

CiTY-57-2P Cify- §1. P i

HRE [ Delete WRE } ! [ Change  [3 Aoi
NAME Nawg :

STRECT ADORESS SIAEET ADDRESS

CTY-8T- 230 Ity -57- 2P :

e 3 Deieie Wi : Ot e
NAMT HEME :

STREET AUDALSS STREET ADURESS

CiFY-ST-2F Y- ST- 2P

TILE 7 oetete e ! O3 change Jaen
RAME NAML i

SIRLL | ADDRESS STREET ADDRESS 1

CITY-ST-2P LITY-§T-2P ! i

12. I nereby certity that e information supplied with Mis filing does not qualify for Ihe exemplions cénfained in Section 119] Florida Statules. | further certify hat the information
mndicated an this repart or supplamental report is true snd accurate and that my signature shall nave 1he same Jegal sffect as if made under vaih, that } Brm an officer or direcicr
af the corporation or Be receiver or trustee ampowerad 10 execJle this repart as raquired by Chabler 607, Flonda Sﬁatut?s; ansd thal my name appears in Biock 10 or Biock 11
it changed, or an an altachiment with an addeess, with all ather lke empowered. L

‘ {
SIGNATURE: % o,l,‘a-u.‘ DonNatewas §. WALLALE ATRIL 14 w0l

Trat BT T B NI Ve P ———

(313) gsut




