FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F02564

1. Entity Name
TRENT ELECTRIC, INC.

Secretary of State

01-22-2008 90059 026 ***150.00

Principal Place of Business Mailing Address

5354 CEMETERY ROAD P.0. BOX 608
ZELLWOOD, FL 32798 US IELLWOOD, FL 32798  US

N AT

2. g\cupal Place of Bus:ness No P.O. Box # 3. Mailing Address
G RANVD Rovio SR NE
Suita, Api. #, etc. Suite, Apt. #, GIB_ 5 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
CKE,SCENI <ty FL PHISICRL 59-2118732 Not Applicabla
ntry Zip Country ‘ . 8.75 Additional
3 2_ ! ’ 9N ﬁ“\s ﬁ 5. Certificate of Status Desired O l-§oe Required e

6. Nameg and Addross of Curment Registered Agent 7. Name and Address of New Registerod Agent

T JONN O HOFFMAN
Stree(qjdw.o. Box:lu?;e’RNﬁAcﬁﬁpjjbla, R. apJ Do

HOFFMAN, JOHN J
5354 CEMETERY RQAD
ZELLWOOD, FL 32798

YO RESCEVT C 1T FL | 255,

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. typed or printed name of registerad agont and title 1| apphcabee. (NOTE: Regstored Agent sgnature requiract when remstatiog) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will he $550.00 Trust Fund Contribution. Added 10 Fees

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

TILE PD [ Delete NILE P M(:hange 1 Agaition

NAE HOFFMAN, JOHN J NAME JOWN J HOFFmMAN

STREET ADORESS | 5354 CEMETERY ROAD smpraorss | G 6§ W) GRAMND RONPY

wrv-sT-ze | ZELLWOOD, FL. 32798 cIny-ST-2 CRESCEMT ¥t FL 3%

TALE S {1 Delete T [ Change [ Addilion

NAME HOFFMAN, JOAN H NAME

STREET ADDRESS | 9 E. STEELE STREET STREET ADDRESS

CIvY-ST1-2P QORLANDOQ, FL 32804 CITY-S1-21P

nE (3 setete g [l change [ Addition

HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T- 2P

e O petete FIME [ Change  {J Addition

NAME NAME

SAREET ADDRESS STREET ADORESS

CIyY-$T-2P CITY-5T-21F

TTLE 2] Detets 1ITLE [JChange  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-51-01P

TILE [ Detete Time [ Change 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with lms l|l| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of Su plememal r port i s accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the &

exacute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, ar on an attac|

thar like empowered

SIGNATURE:

Jo pwy)

o g g n ///e/as{ 321229129

e

/

AIENTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #




