‘ FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000098719 +.*: 04-18-2005 90311 015 ***150.00
1. Entity Name oo
TRIANA COAST TO COAST POOLS, INC.
S T Wb
._.,.'l LI - 1; .. - ‘(,-'»s-
Principal P‘Iaé sf%.yéi;é?s?mzl e A‘elﬁilfr?é‘f&.&;&féss - . . . .uu‘- ‘Jb'ﬂﬂs [
5709 S. BAMMA DRIVE 5709 S. BAMMA DRIVF O
HOMOSASSA, FL 34446 HOMOSASSA, FL. 34446
T s AT EENATIR
Suite, Apt. #, elc, Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptlied For
59-3610987 Not Applicabla
2 Country Zip Country 5. Cerliticate of Status Desired [ fg-gesqlﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Yy S ourvyn SR NP
e Sy £ o ath W ./ S 7 oI Vol

Street Address {P.0. Bok Number is Not Acceptable)

5709 5. Renanae hﬂ_

T Jormosmss i  FLIGZuyg

8. The above named entity sumestalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
o~ — o

SIGNATURE Z- ALty ”rﬂ_:@ N

Signature. typed or printec name «f registered agent and title if applicable. (NOTE: Rqum sign, 'equired when reinstating) i .- il DATE
7 e ' —
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedtc Fees
. I -
10. . OFFICERS AND DIRECTORS - 11. o ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ celete TILE O change  [T) Addition
NAME TRIANA, LARRY G NAME
STREET ADDAESS | 5709 5. BAMMA DRIVE STREET ADDRESS
CITY-51-2P HOMOSASSA, FL 24446 CITY-ST.2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CTY-ST-279
TILE O velete TITE [ change [ Aditicn
NAME _ ) o . NAME .
STREEF ADDRESS STREEY ADDRESS
CITy-S1-21p cITY-57-21P
TIILE I Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-219
THLE O Detete TITLE [J Change  [C] Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P ) _ cny-si-ap .
TMLE = . O Delets TLE - : - [J change [ Addition
NAME o CoL - NAME )
STREET ADORESS: . T ; STREET ADDRESS
CiTY-SE-2IP Cry-ST-2P ) _

12. | hereby certify that the information suppied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplerental report is true and acgyrate and that my signature shall have the same legal effect as if made under oatti; that | am an officer or director
of the gorporation or the receiver or trustee empowered | cute this [
changed, or on an attachment with an address, with

SIGNATURE:

raquir%d by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE AND TYPE Date Daytime Phong #




