FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S99912 05-01-2007 90050 030 ***150.00
1. Entity Name
MICHAEL J. TRINGALI, P.A.
Principal Place of Businass Mailing Acdress ‘ quuyJIvur=s
2450 N CITRUS HILLS BLVD 2450 N CITRUS HILLS BLVD
HERNANDO, FL 34442 HERNANDO, FL 34442
2. Principal Place of Business - No P.O. Hox # 3 Ma”ing Address ’ ‘"Hl‘l ”I ‘|”| ’l”l ‘I’li ”Ill ”l’ |'I” I‘l” |’IH |;IH |‘|H I‘IH“‘ “ I"‘
ite, Apl. # . i@, Apl. #, eic.
Sute. Aol . eic Sute. ApL ¥, elc 04272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-30987563 Not Applicable
Zi Count Zi Count i
" ouniry ® Guniry 5. Certilicate ol Siatus Desired ] $8.75 Additiona
Fee Required
6. Nama and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
TRINGALI, MICHAEL J.
3760 N PALOMING TERRACE Streal Address (P.O. Box Number is Not Acceplable)
BEVERLY HILLS, FL 34485
City F L Zip Code
8. The above named antity submits this stalement for the purpose of changing ils registered oflice or registerad agent, or both. in the Siate of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
. Sigaaiure. yped or posted nare O egisieted 2gent and ule il apprcable. (HOTE: Regsiered Agent sigrature requined »nen rensialngl DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may se
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. o Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Delete me [J change  [J Addition
NAME TRINGALI, MICHAEL J. NAME
STREET ADDRESS | 3760 N PALOMING TERRACE STREET ADDRESS
CITY-S1- &P BEVERLY HILLS, FL 34465 CiTy.st-2Ip
TITLE 1 Delete 1LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-ST-7P
TILE [ Delete TLE [ Change (] Addition
NAME NAME
STREF I AUDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITE O Delete e [J Change [ Addilion
NAME NAME
STREET ADDIESS SIREET ADDRESS
CiTe-5I-JIF CiTy-s1-21p
TITLE [ Detete TITLE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-21P Cliy-Sr-21p
TILE [ peiele TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-SI-21P
12, | hereby certity that Ihe inlormation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he sama legal etffect as it made under oath; that | am an officer or director
oi the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmant with an address, with alf other like empowered.
SIGNATURE: 77— (A 9 T 04 . MickasL T TRIN EALI Y-2g-c? 352-527-34¢5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diytarre Phone #




