2007 FOR PROFIT CORPORATION “~
| ANNUAL REPORT (AR) ° FILED l

DOCUMENT # P93000075979 Apr 12,2007 08:00 AM
1. Enuly Name S
ecretary of State
TRIWAL, INC.
Principal Place ol Businoss Maiting Address
4060 TAMPA ROAD 4263 TREMBLAY WAY
OLDSMAR FL 34677 PALM HARBCR FL 34685
2. Principal Place of Businoss - No P.O. Box # 3. Maiting Addrass
Suite. Apt. #, cle. Suile, AptL. #, elc. tst MOORE CR2EQ34 (10/06)
City & Stale City & Slale 4, FEI Number Applicd For
| NO-T APPLICABLE Not Appiicabio
zZ j ;
® Country Zip Counly &. Carlilicate ol Status Desiod 0 $8.75 Addional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION INFORMATION SERVICES INC. : :
1201 HAYS ST. Slrect Addross (P.O Box Number is Not Accaoptable)
TALLAHASSEE Fl. 32301
City FL Zip Code
i 8. Tho above namad cnlity submits this slalement for Lhe purpose of changing its regislered olfice or regislored agent, or bolh, in Ihe State of Florida. | am lamiliar with, and accept
| the obligalions of regisicred agonl.
SIGNATURE
Sgratwe. typou o prokd nar of registared agent ano mle r appbcabiie INQTE: Fropstared Agart skynnture eeapered whon sginstatng) DATE
FILE NOW1!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2607 Feﬂ: Will Be $550.00 Trusl Fund Contribution.  []  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
T PV ] belete I [ Change [ Addition
ALLA NATELLASABR s L e R
HAML WALLACE, DONATELLA § A HOOO00 70996
st 1AnoAr sy | 4263 TREMBLAY WAY ST | ADDRE 55 O 20/ 0020050012 150,00
ciry-si-a0 | PALM HARBOR FL CATY-51- AP SRR R R e
nnt ST ] Dwete it [ change ] Addison
e WALLACE, MICHAEL NAMI
st A ss | 4263 TREMBLAY WAY SIHILT ADDIY 55
G- ST 71 PALM HARBOR FL CIY- S 71P
L 1 Delete T [ change £ Addilion
N NAMI(
SIREETADDRESS SIREET ADDRHE S5 .
CIy-sl-2IP GHY- SI- 4P
WIF 1 petete 17k 7 change ] Adeiion
NAME NAMI
S TADDRESS SIE FADDRI 55
CIY sI-/1P GIY-S1-2IP
Tl O Detele Tt [ Chenge  [7 Awdlition
NAME NAMI
SHRETADDIESS SIREETADDRI S$
CIFY-S1-71p CNy-s1-7iP
i 1 Delete (I O Clenge [ Addhbont
NAME NAMI
SIRLET ADDEE SS SIREDT ADDRI 88
CITY -ST- A CIY-SI- 4P
12. | hereby cerntify that the information suppliad with this iiling does nol quahfy for the exemplions conlainod in Section 119, Florida Slalutes. { further cortify that the infermation
indicaled on Lhis report or supplemental report is true and accuralo and that my signalure shall have the same legat effect as if mado under calk, lhat | am an officer or diroclor
of the corporalicn or tho roceivor or trustoe empowered lo oxecule this report as roguired by Chapter 807, Florida Stalules: and that my name appears in Block 10 or Block 11
il changed. or on an altachment with an address, with all other like empowered.,
SIGNATURE:DUGMGW JoNATEWA  cABLwA WA AL oug\_ \o“a') 313 FSs5e iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR alg Daylme Phong ¥




