. . FILED
. '2008 FOR PROFIT CORPORATION Apr 28, 2008 08:00 AM

ANNUAL REPORT )
DOCUMENT # P01000091202 Secretary of State

1. Enlity Name
TRINITY GLASS SERVICES, INC.

Principal Place of Business Mailing Address
4740 13TH AVENUE SOUTHWEST 4740 13TH AVENUE SOUTHWEST
NAPLES, FL 34116 NAPLES, FL 34116

I O

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AepeaFr

59-3745208 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Dasired O

6. Name and Address of Current Ragisterad Agent

oo awsonp ar o A DO NOT WRITE
AL L 33145 IN THIS SPACE

8. The above named anlily submits tws slatemnent for the purposa of changing its registerad office or registered agent, or both, in the State of Florida | am famiar with, and accept
the obligations of ragistered agen.

SIGNATURE
Sigrawre typed or pninied rama of regisiorect agent and tile «f applcacle {NOTE Regsterad Agent s,gnajure required whan remnsialng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS i
L PVTD UL v
HAME STIEHL, VICTOR R Pl bUUU"*} b1z 150,00

STRFET ADDRESS | 4740 13TH AVE SW
CITY-S1- 29 NAPLES, FL 34116

TNLE 5

NAME STIEHL, CHERYL A
STREET ADORESS | 4740 13TH AVE Sw
CITY-S1-2P NAPLES, FL. 34116

TIILE
NAME

anarar DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADGRESS
CITY-Sr-2P

TILE
NAME . : e s
STREET ADDRESS : .
cimy-sT-zp [ L W o s

) TﬂLE - - - . e e P — - - .- e . v e B Y abam mbn - ' pu— .
i e, AT
STREET ADDRESS

. CITY-S1-2IP

12. | haraby certify that the information supplied wilh this filing doss not qualiy for the examptions contained in Chapter 119, Florida Siatutes. | further certify that the information

indicatad on this report or supplemental report is true anc?accuraxe and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
pragHo exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11if
ar like empowered.

Changf A.Shehd  4/23/p8 53339355

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrre Phone #

of the corporation or the recaiver of trusjge empoy
changad, or on an altachmen ess,

SIGNATURE:

BIGNATURE AND




