2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

P97000013738
DOCUMENT # Po700 Secretary of State
1. Entity Name
03-08-2006 90192 037 ***150.00
FLORIDA TRILOGY, INC.
Principal Place of Business Mailing Address
1202 POINSETTA DR. 1202 POINSETTA DR. -
s S H“Hll’ ”l ’lm ’"” ||M||m |||“||m I"II |"“ ‘llll mn m‘“‘ “ ‘m
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0742623 Not Applicable
“ie ) Country 2P Couniry 5. Certificate of Stawus Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(JRG]?EAX-FSSEBR\{VE Street Address (P.O. Box Number is Not Accepiable)

BOYNTON BEACH FL 33436

City FL Zip Code

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

SIGNATURE

Signature, ryped of prted narmes of regesteced agent and e | apphcabie (NOTE Regsierad Agent signature required when romsialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. [ Added to Fees

¢ oS
J_.Mak Check Payable to Fionda De a rtment

’

10. OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 elete TILE [ change [ Addilicn
NAME LOPEZ, DAVID MAME
STREET ADDRESS | 1360 SABAL LAKES ROAD STREET ADDRESS
CiY-51-21P DELRAY BEACH FL 33445 CITy-ST-21P
TITLE STD O pelete TTE O change L] Addition
NAME ORME, VERNON J HAME
STREET ADDRESS 14067 ARTESA DRIVE STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH FL 33436 CITy-57-21p
TIILE VPD [ pstate TITLE [ Change [ Addilion
NAME WIKLE, KEITH HAME
— ' A 4
STREET ADDRESS 18363 RAYMOND DR soee opness | 9O D PATRIZZ b
CITY-ST-ZP |BOYNTON BEACH FL 33437 CITY-ST-2IP LAKE CoRTH L. 334677
TITLE O pejete TMLE [J change £ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
OHTY-ST-21P CITY-ST- 74P
TILE [T patete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE 3 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ’ LY -ST-21P

12. | hereby certify that the information suppled with this fiing does not quahfy for the exemptions contaired in Seclion 119, Florida Siatules. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or fruslee empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Btock 10 or Block 11
it changed, or on an atlachigent with an address, with all other like empowered.

SIGNATURE: Y VeRruon 3 Ogme 2{2S /o6 S61->72- 0 4qy

{BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




