) FILED
. . 2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000107645 05-10-2006 90094 048 ***158.75

1. Entity Name
TRINITY INVESTMENT COUNSEL, INC.

Principal Place of Business Mailing Address
2605 ENFERBRISE-RD-STE-468 A0S ENIERDRISE 576455 60037503
EHARNAFER-H—3375!
P/ L s77%n00 R . NE QU & RS Dn. VE

ok Bees Fr 33702 Sy Prrrpeeel Fr 3372 |M||mﬂmmlmﬂmnmmmmmmmm

04202006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry I

20-1381101 Not Applicable
5. Centficate of Status Desired  ZJ ?gliul\ld':dmmal

6. Name and Address of Curment Reglstered Agent

WAECHTER, DONALD C DO NOT WRITE
- W IN THIS SPACE

S5 Rrarsgire FL 38701

8. The above named entity submits this stalement 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.

SIGNATURE

Signature, lyped or printed name of registerad ageni and tile # applicahls. {NOTE; Ragistaced Agent sigrakams roguired whan reinstating) DATE
FILE NOWH FEE IS $150.00 8. Blaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS {
TME D

|
WAECHTER, DONALD C

e sovess | 260 ENTERPRISE RB-CTEs0s P45 Haboe Dr JE

onv-sT-2r | GLEARWATERFL-99760 S~ FrzasBees FL 213 70 L.

TME

NAME

STREET ADDRESS
CiTy-S7-2P

v ' DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CTY-ST-21P

TILE

NAME

STREET ADDRESS
CTY-ST-2F

TMLE

NAME

STREET ADDAESS
CITY-5T-1P

12 | hereby certim that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with allpther like em| red.

SIGNATURE: r/A 717 787 S50

SIGNATURE AND TYPED OR PRINTED RAME OF SKiNING OFFICER OR ItRECTOR Deérytime Phone #




