72004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 30,2004 8:00 am

DOCUMENT # P97000038282
i Secretary of State
TRIAD CONTRACTING. INC. 08-30-2004 90006 007 ***558.75
Principat Place of Business Mailing Address
331 SO. FIRST ST. 331 SO. FIRST ST.
LAKE WALES FL 33853 LAKE WALES FL 33853
Us 0s 54070844
FEE O AL EGEEARR AR
177 ALTIARAS 2D 2028 5K &0 E
Suite. Apt. #. elc. Suite, Apt. 4, etc. MOORE CR2E034 (4’04)
STE. Jdo0
City & State City & Stale 4. FEI Number Applied For
'Lg/-\-ﬂ’fb w ., FL LAICE WALES , L 58-3445342 Nol Applicable
Zip Country Zip Country - ) 8.75 Addi |
23 8 20 LS A 33 ‘Bq g S A 5, Cerutlcate of Status Desired [B/ gee Hequwec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FITZGERALD, KENNETH B -
Street Address (P.O. Box Number is Not Acceptable)
331 S HRSTST TuRAS RD

LAKE WALES F1 33853 711

CWBA*’(TOH/ FL Z:péo%esa

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 Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /‘”"72, }5 ?L:Z'#.-M YENNETH 3+ F11Z2LERF L7 & -2 o

Signatura. typed or printed name of regisiered a&nl Eng tis i applicabla. (NOTE: Registered Agent signatwe required when rainstating) DATE

: F!LE NOWl!l FEE IS $550.00 5.607.193(2)(b), F.5., allows for the waiver of the $400.00

9. Election Campaign Financing $5.00 may Be

; : DUE BY September B 2004 L lalle fee. By qhecking Ihi; box, the cqrpqration certifies it Trust Fund Contribution. [ Added to Fees
'-:Mal( Checl( Payable lo Flonda Depanment oi State .| did not receive prior notice. Fee to file is $150.00. d
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ pelete TITLE [ Change [ Addition
NAME FITZGERALD, KENNETH BRUCE ’ NAME
STREET ADDRESS | 777 ALTURAS RD. STREET ADDRFSS
CITY-ST-2P BARTOW FL 33830 ) CITY-ST-2P
e Vs P Delete e CJChange [ Addition
NAME HEATH, G. DIANE NAME
STREET ADORESS {11 HARVARD AVE STREET ADDRESS
CIry-51-21p FROSTPROOF FL 33843 CIvY-S5T-2IP
THILE . . O Detete TITLE [ Change [ Addition
NAME NAME
STREFT ADNRESS STRRET ADDRESS
CIy-51-0P CImy-§1-71P
TITLE O Delste THILE ] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-SI-2IP
TLE [ oelete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CATY-ST-2IP ’ CITY-ST-2IP
THTLE . : [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-3T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). 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 empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. )
[T B. FLTZErped

SIGNATURE: /Mﬁ QM &-25m 0y 5’63 S537-3500

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




