FILED

May 01, 2006 8:00 am
2005 FOR FROKTTEaERRATION Secretary of State

DOCUMENT # FO5000003171 05-01-2006 90382 005 ***150.00
1. Entity Name
TRINITY WORKPLACE LEARNING CORPORATION
Principal Place of Business Mailing Address
4107 INTERNATIONAL PARKWAY 4107 INTERNATIONAL PARKWAY
CARROLLTON, TX 75007-1907 CARROLLTON, TX 75007-1907
Suite, Apt. #, stc Suite, Apt. #, sic 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphied For
20-2556798 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
Gity FL l Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. (NOTE: Registered Agant signature required when reinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE P £ Delete TITLE v [ thange  -FT Acdition
NAME JOINER, WILLIAM NAME Elanagesn, Max i«
STREET ADDRESS | 6224 WALLING LANE STREET ADDRESS | 10| nhernalds orm Pafli-vua\f
cmy-sT-ZP | PLANQ, TX 75093 CY-ST-20 | Careplldon, T 150071
TILE v [ elete e C F'O/ vp/ T HAThange (] Acdition
NAME QUINN, PATRICK NAME
STREEY ADDRESS | 18724 EVERWOOD CT. STREETADDRESS { L4105\ Aernadoro Car Kuwsay
CITY-ST-2P DALLAS, TX 75252 OF-ST-2P |0 mre it {-oan\‘- 5007
HILE co0 O Datete TLE cEo/p Hthange [ Addition
NAME MARINQ, RICHARD NAME
SIREET ADDRESS | 4 HASTINGS COURT STREETALOFESS ot bndermadiona ©eaci wos
CITY-ST-2IP MORAGA, CA 94556 o-s-2f JCovermit den T 15007 1
TITLE CEOD [ pelete TITLE S ’ [AThange [ Addition
NAME COLE, DOUG NAME
STREET ADDRESS | 1869 SCHOOL STREET STREETADDRESS Lty Inkrmakiena |l Por ey
cry-s-z2p | MORAGA, CA 94556 ST N Cowrroliteors TY 750017
TTLE PD P erete TLE o [Tchange 7 Addition
HAME MOONEY, EDWARD NAME Denris Cagan
STREET ADDRESS | 1503 SMOKEY MOUNTAIN DRIVE STREETAODRESS | (o1 IntermaRenal Parkes oy
CITY-ST-2IP PETALUMA, CA 94954 CIY-ST-2IP Carcolidon ¥ 75007
ME D O detete TILE ’ LrThange [ Addition
NAME JOBE, WILLIAM NAME )
STREET ADDESS | 6654 BRADBURY COURT STREETADONESS Mot Indernaion el Parkwoay
crv-sizp | FT. WORTH, TX 76132 on-st2P | Caveo i fon, Tx 1007
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver o tustee ergpowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment ifh all like empowered.
- - 2o
SIGNATURE: L 772 -309-40

SIGNATURE AMD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




