SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT e G £ LORIDA DEPARTMENT OF STATE APPROVED
CORPORATION 4 5 AN
ANNUAL REPORT Secretary of State F“'ED

Sandra B Mortham

1996 Sk 1996 AUS 29 A 9: 09

DREYMENT # L04140 (4) SECRETARY OF STATE
TALLAHASSEE. FLORIDA

TRIMBLE CONTRACTING, INC.
(e EH

Principal Place of Business ) T Maii ng Address
4974 NW FOXWORTH AVE 4974 NW FOXWORTH AVE
PORT ST LUCIE FL 34363 PORT CT LUCIE FL 34983
s us 3, Date Incorporated or Quaktied 3a. Dale of Last Hepon
2. Principal Place of Business ' o 2a. Mailing Adudress 4, FEI Numbar ' A;:pﬂlédicr
[21] , ST [ R 650136178 | [naa
te Apt #, elc Swte, Apit. #, et
Sute. At ¥, et wte. ARt 8, et §. Certficale of Status Desred [ $8.75 Additional
22 ;?l L Fee Required ]
City & State | Cay & Srate 6. Eiection Campaign Financing M $5.00 May Bo
23] , ~ , 28] Trust Furd Conlribution  AddedioFees
i _ Counlry | Zip | Country 8. This corporation has | abitly for ingaegible tex undar s 199032
24) 25| Y 30| Floricla Statutes [__-j':::s [] no B
%. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent B
81| Name
KRAMER, SCOTT
1155 U.S. HIGHWAY ONE, SUITE 205 B2 Streetl Address (PO Box Number is Not Acceptable)
JUNO BEACH FL 33408 &
,f“/ 84| City o ' FL lss Zip Code T

11, Pursuard to the piyvisions of S e 607 1508, f Inrda Slatutes, the abiove named corporation submits th-s statament ke 1he purpose of changing its reqistered
% Flonda Such change was autharzed by the corporation's board af direstors | horcty ascept the appeigtment as rey starel
anars ol-Sechent6aR-B505, Florda Statutes

STt KepmEe-  %)23)46

CR2E034 (3/96)

SIGNATURE _ €™ ~

Brogingrare " K e (EETE B gistered Agent sigaaing (e ahen reestanege CATL
12, OFFICERS AND DIRECTORS 13, RODMONACHANGE & T OFTICERS AND DIREGTORS IN 12
b [ o N 40000 1 940 ¢l
hAME TRIMBLE, PHILIP R. 1.2 NAKE -(19/06/96--01018--0U6
sraestannress | 4974 NW FOXWORTH AVE 1 3SIREET ADDRESS sk rs, 00 seedyh, Ol
CITy-§1-210 PORT ST. LUCIE FL 14CIY-51- 2P
TIE ] oeete 2UTILE [T crage [ ] Addicn
NAME 22 NAME
STREET ADDRESS 29 5TREET ADDRESS
Y51 2P } 2 40TY-ST-2P )
TiTLE . A _‘-UﬁflEATE 31TITLE ) U C"idl‘\g‘; D Ad{liﬂii
NAME 32 NAME
SYREET ADDRESS 33 $IREET ADDRESS
CITY-51-2P 34 CTY-51-2P
E [T oteer 41TITLE i [T Cunge [1 Addnerr
pANE 4 2MANE
STREET ADORESS 43 SIHEET ACDRESS
CITY-87-217 Q4 CITY 5T 2P 7
TILE [ ] peweme 51TTLE [ ] Change [ ] Addnor
NAME 52 NAM
srrect adbress 53 SIREE ADDRESS
CITY-§F- 2P 40Ty -ST-2P
TiTE T T oeeere 61 TIILF [T crangs [] ~oditina
NAME 62 NAML j\t; . U-\('
STREET ADDRESS 63 STREE! ADDRESS (AN
Y-S 2k B4 CITY-S1. 2P W

a2

14, | do hereby cerlily tsat g inlarmiaton suppiied wath this hing is voluntarily furnished and does not gualify for the exemption stated in Section 119 07(3)k) Flonda Statutes |
turther certity that the infomanorn ind-cated on s annual report or supplenental annual reporl is true and accwate and that my sigrature shall bave the same legal eftect as )l
made under oali: hat | an an oflicer of dreclor of e corporalpn of e recver of tusles empowered 1o executs th.s report as rerpured by Chagter 817, Flonda Stattes andd
thal my name appoars in Blog Blogk 130if W@d or g an attachment with an address

SIGNATURE: _/ U P S TS, SA26/ e GBS P-STIS

SfGNATUREAND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chr it Bhvns ¥

e e - o= M o b1 ' - S —f - S




