FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COII:)I?C?;ATFION Y N FLORIDA DEPARTMENT OF STATE May 09 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 ¢ [)IVIS1§:ICSFM(?E}?:§(;(1F::TIONS Secretary Of State
POCUMENT # L0414 @)

Corporation Name

TRIMBLE CONTRACTING, INC.

Principal Piace of Business

4974 NW FOXWORTH AVE 4974 NW FOXWORTH AVE
PORT 8T LUCIE FL 54383 PORT CT LUCIE FL 34983-2301
us us
3. Date Incerporated or Qualilied 38. Date of Last Roport
. _ 07/25/1969 08/26/1996 |
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied Far
N F| EI o 65'0136179 A Nol Applicable
Sulte, Apt. 4, etc. Suile, Apl. #, olo. ;
: P — P B. Cerlificate of Status Desired M $8'75 Additional
22 27] Fee Required
City 8 Stale | City 8 State 6. Elaction Campaign Financing $5.00 May Bo
: - 28] Trust Fund Gontribution Addoed to Feos
Country Zp __ Gountry B. This corporation has hability for inlgmaible tax under s. 199.032,
_1'_5—] gl 301 Florida Slatutes '3);’;5 ONe
. 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
4 B1| Namgc - 1
KRAMER, scOTT KReMeR ScoST

1155 U-s- H'GHWAY ONE: SU|TE 205 Fi 16, O, Box Num is e -
JUNO BEACH FL 33408 DB T EODER Prwon 2p.

:: . U 20
‘ "Iorairess FL |*| 25Y53

1. Fursuant to the provisions of Sechians 607,0502 and 607 1508, Florida Statules, the above-named corporation submils this statoment for he purpose of changing its 1egistered
office or registered agent, or bolh, in the Stalo of Torida. Such change was authorized by tha corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accept he obligations of, Soction 607.0606, Florida Statutes

SIGNATURE e R
Bignalure. typod v poinled name of registered agent and 1itlo if &ppl cable {NOTE: Kegisterad Agent sighatute roguired when reinstaling) DATE

12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE D TJorLee 1910 [T Crange LT Addition | &
NAME TRIMBLE, PHIL? R 12 Name S
staeeraooress | 4974 NW FOXWORTH AVE 1.3 STREFT ADDRESS &
OITY-$1-2P PORT ST. LUCIE FL 14 CITY-5T-21P L &
TLE [J oettTe 21 TME [J change [ mddition [ O
NAMIE 22 NAML

- STREET ADDRESS 23 STREF1 ADDRESS

omY-§T-2 R 2 4CI1Y-51-2IP L o

| e T DELETE 1 IE [T change 11 Asdition

r NAME 32 NaME
STREET ADDRESS 3.3 STREET ADDRESS

3 CITY-§1- 2P 34.CNY-51-2IP

S T (T DECETE A1 T O thange  [] Adgition
KAME 4.2 HAME
STREET ADDRESS 4.3 STRELT ADDRESS
Ty - S1- 2P 4.4 CITY-ST-210 ]
TLE ] oetete 5110LF [T change 3 Addition
NAME 5.2 NAMI
STREET ADDRESS 53 STREHT ADUHESS ’
CiTY-§1- 2P 54 Gi1Y-51-7I . ]
TLE [Tt £1TITLE ' [T Change [ Addilion
NAME 62 NAMIE
STREET ADDRESS 63 STREE] ADDRESS
CITY-ST-2IP P saciv-si-ap e e
14,71 do hereby cerlify that the informalion suppliod with this filing docs not gualify for Ihe excmption stated in Section 118.07(3)(i), F lorida Statutes. | urther certify thal the

information indicalod op this annual reporl or supplemontal annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; thal
I am an oflicer or director of the corparation or the receiver or lrustoe empowerod to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13.44:hanged, or W[ wilh an address.
- . L] ~ A -4
o - ///i/ﬂ /x/)i A SN - T B A T 7 PO 2 P I I DUy




