2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) k,  FILED
DOCUMENT # P95000077661 IR+ Mar 31, 2005 08:00 AM

1. Entty Name , i Secretary of State
TRIANGLE ENGINEERING, INCORPORATED

M_aj-ling Address

Principal Place of Business .
806 INDUSTRIAL PK DR , P.O.BOX 176

PERRY FL 32347 — - PERRY FL 32348-0178
uUs ; us
Suite, Apt #, 8lc Ai ’ ) Suite, Apt. #, ete, ,A ’ - 1st MOOHE CR2E034 {10!04)
City & State o T City & State o 4. FEI Number Applied For
59-3346024 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 addiiionat

Fee Required

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Fegistered Agent

Narne

‘SA{]%A E\IESLI]_gJFIﬁ:EE QKG DR Street Address (P.O Box Numbar is Not Acceptable)
PERRY FL 32347 . .

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the abligaticns offregistered agent.
22 -05

nhcabk: il Aflgant signalurg raquirad witan remnstatng } DATE

SIGNATURE

Signature, kpad o printad narmie o regrsterad agent and hilo ff

FILE NOW!!! FEE I&.\‘ $150.00 9. Election Campaign Financin

After May 1, 2005 Fee Will Be $550.00 Trast Fund Gonrbuion. L fi;%ﬁ'o“gfe
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) ' O e THee ] [ change ] Addition
LA WIMBERLY, CHARLES E NAME
STREET AUDRESS | 10615 TAYLOR AVE. STREFT ADDRESS Uonoa0eE21is
orv-st-ap | GREENVILLE FL 32311 OITY-57- 7 03/31 /0580032005 156.00
NTLE STD o O Delete ant [3 change  [] Addition
NAME WIMBERLY, LINDA G NAME
SIRELT ADDRESS (10615 TAYLOR AVE, | . R SIREET ADDRESS
orv.stap | GREEMVILLE FL 32311 - - K civ-sT-Te
HITLE O elste ILE [Gchange [ Addition
NAME MNAME
SIRCET ADDRESS — - I STREET ADDRESS
eliy- 3T CY-51-2F
T - BRI B ] Change L] Addition
NAME NAME
STREET ADDRESS STRTET ADDRESS
ChY-Si-&p TY-ST. 7P
TILE T Ol Deiete B s ) Ol Change [ Addition
HAME BAME
STREET ADDRESS STREET ADDRESS
ST -ST-2p CHEY ST 7P
YITE [ Delete e O change [ Addition
NAME NAME
STRERT ADDRESS : STREET ADDRESS
Y- ST 2P CUY 5T dp

12. | heraby cern‘mmat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmgnt with an address, with all other like empowered.

siaNATURE: unda \necbend) 22405 Fs0-g3k- 1a2d

SIGNATURE AND TYPED OR FRINTED NAME OF SUGNING OFFICER OR DIRECTOR Dt Davtrrs Phona §




