2008 FOR PRQFIT CORPORATION
ANNUAL-REPORT e . |

DOCUMENT # P95000057386 - FILED
1. Entity Namg Jun 12 2008 08 00 AM

TRIGEN, INC.
Secretary of State
Principal Place ot Busingss Mailing Address -
1005 CURLEW PLACE ) 1005 CURLEW PLACE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
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€5062006 No Chg-P CR2EG34 (11/05)

GENGENBACH, BRIAN
1005 CURLEW PLACE
TARPON SPINGS, FL 34689

, &, FE| Numtyne - Applied For
. NQOT APPLICABLE Not Applicable
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8, The apove named entity submits this statement for the purpose of changing its reglstered otﬂce or reglsterad agent, or botn, in {he State of Florida. [am famifiar with, and accept
the obiligations of registerad agent, .

SIGNATURE

Signature, Iypad o pYintad name of ragisierad sgent 2nd tike ! sppiicable. {NOTE: Regisiared Agent signatirs raquired whan relngising} DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo In accordance with 8. 607.193(2)(b), F.S., the ~

Duse by September 12, 2008 " Trust Fund Cont:ibur_jon, [0  Added to Feas corporation did not receive the prior notice.

10. OFFCERS AND DIRECTORS

i

TITLE DPST .. .
NAME GENGENBACH, BRIAN L
STREET ADDRESS | 1005 CURLEW PLACE
cry-31-2p TARPCN SPRINGS, FL 34689

S

J
>

.
=
C

TITLE

NAME

SYREET ADDRESS
CTy-ST-21P
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TITLE

NAME

STREET ADGRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IF

TITLE

NAME

STREET ADURESS
CITY-5T-ZI

e
NAME - .
STREET ADDRESS T e
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12. { hereby certify that the information supplied with this filin r? does not quality for the exemphons contamad in Chapter 118, Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama lsgat effecr as it made uncler oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 |I
changad, or on an attachment with an address, with ail other like empowared. ;

SIGNATURE: /é . CA¥, V27-¢ 8~

SIGNATIRF AND TYPED PRINTED NAME OF BIGNING OFFICER O ECTOR Date Davnmf: Phone #




