2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
.. Mar.02, 2006 08:00 AT

DOCUMENT # P94000024034

1. Entity Name
TRI-NET MARKETING, INC.

Secretary of State

Mailing Address

4023 NW 34 PLACE
GAINESVILLE, FL 32606

Principal Place of Businass

4023 N¥ 34 PLACE
GAINESVILLE, FL 32606

DO NOT WRITE IN THIS SPACE

=1 (AR AR

I

02282006 No Chg-fP CR2EQ34 (11/05)
4, FEl Number Applied For
59-3233684 Nat Applicable
; ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SCHNEIDER, GARY B
4437 SW 91ST DRIVE
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its reglstered office or ragisterad agent, or bath, in the State of Florida. 1 am familtar with, and accept

the ohligations of registerad agent. c

SIGNATURE.

.Sigratura, typed or printed name of registered agent and lite if applicable.

(NOTE: Registerad Agent signature required wheo reinstating)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE 1S $150.00 Teust Fund Contribution.

After May 1, 2006 Fee wiil be $550.00

W]

$5.DO May Be
Added to Fees

10 OFFICERS AND DIRECTORS [

TIME P

MAME SCHNEIDER, GARY B
STREET ADORESS | 4437 SW 91ST DRIVE
CITY-ST-2IP GAINESVILLE, FL 32608

TLE T

NAME SCHNEIDER, NANA

STREET ADDAESS | 3085 LA RESERVE DRIVE
CITY-$7-2P GAINESVILLE, FL 32082

TNE

NAME

STREET ADDRESS
CITy-51-2IP

TE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry- 57-2if

P A58

(T SO0 B0005-015 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this {iling does not qualify for the exempﬁons centained in Chaptar 119, Florida Statutes. | furthar certify that the information
signature shafl have the same legal effect as if made under cath; that 1 am an officer or direcler
as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 15 if

A

indicated on this report or suppiemental report is true and accyr.
of the corporation or the receiver o trustea smpowered (o exgCliE T

changed, or on an attachmeant w'Eb-..ln addrass, &a}l other “‘h

SIGNATURE:

te and that my

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phons ¥




