2005.FOR PROFIT CORPORATION
- ANNUAL REPORT .

DOCUMEN'F ¥ V41161

1. Entity Name

TRIANGILE POOL CARE INC,

— —_— i - 1

Principal Place of Business

25753 VERD ST
SORRENTO, FL 32776

Mailing Address

P.0. BOX 204

us SORRENTO, FL 32776  US

5. Nams and Address of Gument Registered Agent

CAMPBELL, EDWARD
P.O. BOX 204

25753 VERO ST
SORRENTO, FL 32778

FILED
Apr 06, 2005 08:00 AM
Secretary of State

TR A R

04032005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
L £9-3123418 Not Applicable

5. Cerlificate of Status Desired

1 $8.75 Addwanal
Fee Required

S DO NOT WRITE

IN THIS SPACE

e

meapzaeer,

TIENOT AAT

8. The above namead entity submits this stalement for the purpnse of changing its reglsteted ofﬁce ot reglstered agent. or both, in the State of Fﬁonda fam famﬂnax with, and accep‘l

the obligations of registered agent.

SIGNATURE — —— e L.

Signaters, tyned o prinked nams of rogetred agent and e £ applicabls.
- ——— .

{HOTE: Pegrsteren Agett sdmaiure requred when rensang)
i . .

FILE NOW!!! FEE 18 $130.00

After May 1, 2005 Fee will be ssso.oo Trust Fund Contribution.

s 4

9. Election Campaign Financing

$5.00 May Be
Added to Fags

10, OFFLCEHS AND D'RECTORS T

D
CAMPBELL, EDWARD W,
25753 VERQ ST,

TTLE
NAME
STREET ADDRESS.

CITY-ST-ZP SORRENTO, FL

et i, duxc

e

STREET ADDRESS

YO0002897°30

24/06,/05-8003Y~031 150, 00

Crry-ST-29

e
RAME
STRELT ADDRESS
OITY-5T- 2P o

TmE
NAME
STREET ADDRESS
GITY-ST-2P ) ) . ) L i

TLE
NAME
STREET AQDRESS
Ciy-5T-2P ) ,

TTLE
RAMC
STREET ADDRESS

—_DO NOT WRITE

IN THIS SPACE

Cy-§1-2P !

2. Vhetoby cer'nz

indicatéd on this report or supplemental repoit is true

changed, or on an attachment with ah address, with 21l othet like empowered.

SIGNATURE: mmb :

ther the |nTormanon sugpl‘red with thls mm daas not quarry for the exampt]on stated in Section 119.0 3}(|) Florida Statutes. | further certify that the informalion
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
af the comporatian of the receiver of Fusiee empowered 1o execute this teport as reguired by Chapler 807, FPorida Statutes; and thal my name appears in Block 10 or Block 11 if

GNATUAE AND TYPED OR PRINTED mi@? SIGNING dmcsn on DI{IECTOH

51/4{35’ __ 353 3¢3 8944




