FILED
2006 PO RUAL REPORT T TON May 01, 2006 8:00 am

DOCUMENT # P96000054799 Secretary of State
1. Entity Name 05-01-2006 90401 015 ***150.00
TRI L. CORPORATION
Principal Place of Business Mailing Address
6116 SE BRIDGE RD 6116 SE BRIDGE RD A
HOBE SOUND, FL 33455  US HOBE SOUND, FL 33455 US - r :
v A
Suite, Apt. #, stc. Suite, Apt. #, etc. 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0681833 Not Applicable
Zip Couniry Z Country 5. Certificate of Status Desired [ ,?:-gfmmm""
8. Name and Address of Current Ragistered Agent 7. Nams and Address of Now Regiatered Agent
Nama
LOLMAUGH, LLOYD 1— — — —
8367 SE PINE CIRCLE Street Address (P.O. Box Number is Not Acceptabila) -
HOBE SOUND, FL 33455 y {
@\l D€ Bridge Kond
City \\‘_ M ] Zip Code
o g obe FL | 55455
8. The above named [, infsubpifis thi€ MementTorthé purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | amp familiar with, and accept
the obligations od : N ,
SIGNATURE 227 / & 1 {,/ -
Sidnitte? prifial nifie of reqigfred’ agent and tite § apphdatie.
7 l Fd s
#. Election Campaign Financing 5.00 May Bs
18 $150. ay
Am,: }kf,",?‘;"o’.;s"ff. a,f, 5"2 35050_00 Trust Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECERS IN 11
TINE P 1 Detete TRE Mnm [ Addttion
RAME LOLMAUGH, LLOYD NAME C\v
STREET ADDRESS | 8367 SOUTHEAST PINE CIRCLE smeTonress | o ille DT BYEVIGe ‘\Q oRa
omv-st-2¢ | HOBE SOUND, FL 33455 s | \WNobhe Saoad B SI2AE5ST
TmE [ Detete Tme D Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADGAESS
CITY-ST-2P CITy -ST-2IP
TME O Delete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-S1-2IP
mE— | - - Olpewts . __J me o ~ £ Change [ Addition
NAME NAME - .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TE 3 Detets TME [ change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME O Detete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filk oag not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report or supplemental rgport is end apefirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the carporation or the receive B nErad (64 pg,; aJhis report as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11 it
changecd, or on an attachme \ // powerad,
SIGNATURE: .~ //j(/ )
7 D O SAHED NAE &
&



