2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # 547439

1. Entity Name

TRILLIUM MANAGEMENT CORP.

-

Secretary of State

03-03-2006 90110 028 ***150.00

Principal Place of Business

5801 PELICAN BAY BLVD.
SUITE 103

Mailing Address

5801 PELICAN BAY BLVD.
SUITE 103

NAPLES, FL 34108 US NAPLES, FL 34108  US
Sulte, Apt. #, 81C. Sui.e, Apt. #, etc. 010920086 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0263568 Not Applicable
Zie Country ap Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

GRUBER, DAVID M CPA

51

SUITE 501
NAPLES, FL 34103

iName

DAVID M. GRUBER, CPA

50 TAMIAMI TRAIL NORTH

Street Address {P.C. Box Number is Not Accepiable)

5150 TAMTIAMT TR N, STE 205

“¥APLES

FL [§35%3

SIGNATURE

the cbligationg of registere:

g of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registerad agent and tite it applicable.

(NQTE: Registered Agent signature raquired when reinstating}

DATE

After May 1, 2006 Fee will be $550.00

wi : '
FILE NO FEE 15 $150.00 Trust Fund Contribution.

9. Election Campaign Iéinan;—:ing

$5.00 May Be
Added to Fees

‘

10. OFFICERS AND DIRECTORS ‘1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TMLE [ change [ Addition
HAME STEVENS, JOHN H NAME

STREET ADARESS | 50 SEAGATE DRIVE UNIT 404 STREET ADORESS

CITY-ST-2iP NAPLES, FL CITY-ST-2IP

TE 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREZT ADDRESS

CITY-§7-21P CITY-ST-ZIP

TILE O detete TITLE I change [ Additicn
NAME NAME

STREET ADDRESS - [~—=sr - ~ - - meemr e [I-STREETADDRESS | _ . - .
Ciry-S1-2IP CRY-ST-2IP

THLE [ Delete TIns [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE O Delete Tne O change [ Adcition
NAME NAME

STHEET ADDHESS STREET ADDRESS

CHTY-ST-ZIP CRY-ST-2P

TITE - O Delete TALE O change [ Addition .
NAME L ‘NAME B } .
STREET ADDRESS STREET ADDRESS . : -
CITY-ST-2P . B ciry-sT-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | furtner centify that the information

indicated an this repon or supplemental report s true and accurate and that my signature
of the corparation or the receiver or trustee empoweredio execute this report as required

/lolher like empowered.

changed, or on an aitachment with gn a.ddreis.'. wi
NAEZ S
SIGNATURE: - -

shall have the same legal effect as if made under oath; that I am an officer or direcior
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

[/Zrs A

)6NAYUF|E AND}ﬂ'Eﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f/;b’
7/

Date Daytime Pnone #

T4



