FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 20, 2006 8:00 am

DOCUMENT # 691693 ecretary of State
1. Eniity Neme 04-20-2006 90193 015 ***150.00
TRINITY-TRIDENT CORPORATION
Principat Plage of Business Mailing Address
3350 MCLEMORE DRIVE 3350 MCLEMORE DRIVE
PENSACQLA FL 32514 PENSACOLA FL 32514
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 1st MCORE CR2ZE034 {10/05)
City & State Ciy & State 4. FEI Number Applied For
§9-2113210 Not Applicable
i Couniry ap Couniry 5. Certilicate of Status Desired 2] geaeggq l‘:\i:’gf"”a'
6. Name and Address of Current Registered Agent 7; Name and Address of New Registered Agent
) Name
';AﬁT?EQRUIREATYGMF?EEE EOAD Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA £L 32514
City FL Zip Code

or the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, ang accept

g //‘"/ e Raymond P. Mayer, Director Z/j Ol

(Z
Signagde, lwsd‘tx Mcﬂ nﬁme of leg%"mﬂ apant and lite ! appbcatie (NOTE Registared Agent sigralure requred when rensiatng) DATE

“UFILE Now! FEE 1S §150.00.7.. . - .
. After May 1, 2006 Fee Wil Be'$550.00 _
- Make. Check Payable to Florida Department of ‘State- ¢

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TITLE CPT O pelete TITLE [Jchange [ Addition
NAME KROHN, GEORGE B NAME

STREET ADDRESS | 2744 SANTA ROSA DRIVE STREET ADDRESS

CiFY-ST-2P LILLIAN AL CITY-ST-2IP

TITLE DvVS {7 Detete TITLE [ change [ Addition
NAME KROHN, PHYLLIS G. NAME

STREET ADDAESS | 2744 SANTA ROSA DRIVE STREET ADDRESS

cy-5T-2P  [LILLIAN AL CITY-ST-2IP

TmE D _ [ patete . BILF [, e M Cnange __[] Addition _
NAME MAYER, RAYMOND P NAME

STREET ADDRESS | 1112 QUIET CREEK ROAD STREET ADDAESS

oITY-ST-TP |PENSACOLA FL 32514 CIY-SI-2F

TILE 3 Detete TITLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-20P CITY-§T-2F

TIME O3 peleie TIHLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CiTY-SE- 2P

TILE O Delete ILE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-ZIP

12.  hereby certily that the information supplied with this tiling dees not quality for the exemptlions contained in Section 118, Florida Statutes. | funther certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11

if changed, or on an attachpnent with an address, with all other like empowered.
SIGNATURE: /é%% @Wﬂ/ George B. Krohn, Pr“-‘Side“t*‘/’Zéé 50) 4 77-4250

AFGNA‘I‘UHE#D TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Da {Dayhme Phona #




