6 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCNUMENT # L58411 Apr 24,2006 08:00 AM
1. Entity Name S
ecretary of State
THE TRINITY GROUP, INC. l'y
Principal Place of Business ) - Maiting Address :
% WHITNEY FATIO DUNHAM % WHITNEY FATIO DUNHAM
1228 CANDLEWCOD DR 1228 CANDLEWQOLD DR
e e LT
2. Prncipal Place of Business 3. Mailing Address ' )
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. 1st MOCORE CR2ED34 {10’105}
Chy & Stale City & Stak - i 4. FEI Nurnb Applied F
””'a T ™ 93015183 Not Apptca
b Cour{try Zp Country 5. Ceriificate of Status Dasired [ §8'75 ﬁ}ddiﬁdﬁal
e Required
6. Name and Address of Current Registered Ageni ) 7. Name and Address of New Registered Agent
Name - :
?gzl\éHé kﬁ&g&%%\g:ég 10 Street Address {F O Box Number is Not Accepiabie)
LAKELAND FL 33813 ‘
City FL Zip Code

8. The above named entity sybrmits this staternent for the purpose of changing Tts registered office or registersd agent, or beth, in the State of Florida. | am familiar wilh, and accey
the cohigalians of registspéd agent.

SIGNATURE A

FILE NOWIN' FEE IS $150,00
After May 1, 2006 Fee Will Be $55008 - °
Make Gheck Payable to Florida Depariment of '_$tgté ’

8. Elegtion Campaign Financing  $5.00 May:
Trust Fund Contribution. [ Added te Feas

10, OFFICERS AND DIRECTCRS 1. ' ADDITIONS/CHANGES TG OFFICERS AND DINECTORS IN 11
e PSTD 00 Derete TILE Cichage (LA
HAME DUNNAM, WHITNEY FATIO BAME

STREET ADDRESS | 1228 CANDLEWODD DR SIREET ADDRESS UO00a0s25983

On-ST7P | LAKELAND FL CHY-ST-2P 05/04/06-B00R5-004 150,00
e O eletz TLE ' [ change 3 A
NAME YAME

STREET ADDRESS SIREET ADDRESS

CiTY-57-2F ) giTy-ST-7iP

e T Oowwe  § mu ] O Change [ ai
NAME _ o , _ NAMF

STREET ADDRESS STRELT ADDRESS

chY-S1-7i@ CIrY-87- 2P

TILE © DOpeise THE Ol Change  [aw
MAME RAME

STREET ADDRLSS STRELT ADDRESS

GHY-5T-2P CiTy-51-2P

TmE - O3 Gelete T ' Do e
MAME NAME

STREET ADDRESS STRFEY ADDRESS

CITY-57- 4P GiTyY- 5T 2IF

TLE ’ ' O Delete e TiChange LA
NAME HAME

STREET ADDRESS SIREET ADCRESS

CITY -§7- 21 CiIY-S1-21P

12, | hereby cerbly that the informaton supplied with this hiing does not qualify for the exemptions contained in Section 118, Fiorida Statutes. 1 fusther certify that the infarratic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ieé;al effect as if made undar path, that 1 am an officer or direc®
of the corporation or the recever or lrusipe empowered to execute this rapart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block
it changed, or on an attachment with gl address, W like empowered.

=S

 SIGNATURE: __ ‘,f/.gq/o; L4243 7




