2007 FOR PROFIT CORPORATION FILED

J .- ANNUAL REPORT (AR) Feb 27,2007 8:00 am

V43953
DOCUMENT # Secretary of State
1. Entily Name
_ _ ofe 2fe e

TRITON OUTDOOR SERVICES, INC. 02-27-2007 90010 019 ##7150.00
Principal Place of Business Mailing Address
580 LAKESHORE CIRCLE 580 LAKESHORE CIRCLE
LAKE MARY FL 32746 LAKE MARY FL 32748
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. #, ote 15t MOORE CR2E034 (10/06)

City & Slate City & Stale 4. FEl Mumbar R Appliod For

I 598-3139204 | Not Applicable
Zip Couniry Zip Couniry 5. Cerlilicale ol Slatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current B_ggislered Agent 7. Mame and Address of New Registered Agent

Name

WHITESIDE, DENNIS E.
580 LAKESHORE CIRCLE Street Address (P.O. Box Number is Nol Acceptable)
LAKE MARY FL 32746

City FL Zip Code

8. The above named ontity submits lhis stalement for the purposa of changing its regislerad olfice or registered agent, or belh, in the State of Florida. | am familiar wilh, and accepl
Ihe obligalions of regisiered agent

SIGNATURE
Sgnature, iyped or phatec iame of rempstered myenl and e r annbeaule INOTI Fegsicren Agunl skgoalie reauiretd when renstalug ) DATt
in
FIM Owit! FEE‘:’?“sB‘ 50'20 : 9. Election Campaign Financing $5.00 Mmay Be
er May 1, 20C ee e $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nitt DPT [ pelate nn [ change [ Addilion
NAMI WHITES!DE, DENNIS E. NANI
st 1 anopess | 580 LAKESHORE CIR SIRI ) ADDAY S5
Y stoap LAKE MARY FL 32746 CIY 1 2P
nit DVPS U peleie 1 ] Change ] Addition
NAMI WHITESIDE, ELLEN S. NAME
sirel | aobntss | 580 LAKESHORE CIR ST ADDIY S5
CIY sI-7IP LAKE MARY FL 32746 Y SI 2P
1t Dvs & Oelole Tt ] change (] Addilion
NAME MUSSON, KELLY E NAMI
SIRET ADDRESS | 580 LAKESHORE CIR STRIE|ADDRESS
CHY- ST-Z1P LAKE MARY FL 32746 Clly sI 2P
1k {7 Delele i Ochange [T Addilion
NAMH NAMI
SIREET ADDRISS SIHLET ADDIY 88
cly sI 2ip Clly s1 2P
iy 0 Detete il [ ] Change  [] Addition
NAME NAME
SI9LTADDHLSS SIRIT T ADDAL $8
ChY - SI-71p Cly s ap
nr ] Delete T [ Change [ Addilion
NAME NAME
SIREET ADDHESS SIREET ADDRESS
CHY-s[-2IP CIry sli-4Ip

12. | hereby cerlify that the information supplied wilh Lhis filing does nol gualify lor the exemptions conlained in Seclion 119, Florida Sialutes. | further corlify that the infermalion
indicaled cn this report or supplemental roport is rue and accurate and that my signalure shall have the same legal eflecl as il made undor cath; that t am an alficer or director
of tha carporation or tha receiver or trustce empowoered to execule this report as required by Chapler 607, Florida Stalutes; and Inal my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, with all olher like empoworod.

SIGNATURE: _ Cilene boNske N e, (VP Sl 4ST1-321-2]122

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Cayurw Pucne #




