L FILED
2006 FOR PROFIT CORPORATION 7 Jan 25, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PQPNUMENT # P02000047596 01-25-2006 90022 024 ***150.00
. Entity Name
COMMONWEALTH INSURANCE CF TRINITY, INC.
Principal Place of Business Mailing Address
8517 OLD CR 54 8517 OLD LR 54 I
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
TS v R ST ACRARADT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Apphied For
04-3657117 Not Applicable
Zip Couritry Zip Couritry 5. Certiiicate of Status Desired O E,EZZ. l,"\i:i:r‘:licnal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name -
RIZZOTTO, EDWARD G John 2. ®oloer
1427 KINSMERE DR Street Address (P.O. Box Number is Not Acceptable)

TRINITY, FL 34655
N I 517 GLe Couwary RO Y

SR “New Port Ridney FL IZi%‘E’é’agg)

- 8 The above.named entity submits this state purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar witn, ant accent

the  cbligations of ragig erﬁﬁm
. - } i
sianatun f /} N \ chn £ Bo LQC(' S \ oLe

XSIGH&IU'B‘ ypghor ;:r,’laﬂ narne: of rJ;.:mran aM nu Lit'e i} apphicabia (NOTE: Rogisternd Agen signature requr e f anen ru‘mslanng oarn
LAY .
FILE NOWIIt' FEE IS $150.00 9. Elecuon Campa\gn Financing — $50[) May Be

—AftorMaord 20AS Tog ol o 82200 . Truer Funa Contribto:s o) _anded inFees e L o
10. OFFICERS AND DIRECTORS . 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE I . [ Delete meE - e = - [ Change [ Aduiition
NAME BOLGER, JOHN R NAME
STREE AODRESS | 8517 OLD COUNTY ROAD 64 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34853 B CITY-ST-2IP
THLE Q A Deece TILE [ change [ Addition
NAME R (Pt oHo fd.lk)a f G HAME
STREET ADDRESS H 17 |<1 ns mﬂtj\?L STREET ADDRESS
o520 | Ty oy , Fo &5 CITY-sT-2P
TLE ! O peiete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
e [J Delete TITLE ) Change  [CJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 2P
TILE O Delete THLE O Change [ Addvticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-71P
TLE 3 Delere TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CAY-ST-7IP .

12, | herely cerlity that the information supplied wilh this filing does not guality for the examnphens contained in-Ghapler 119, Florida Statutes. - further cerlify that the inror'mat,ion
indicated an this report or supplemental repert is true and accurate and that my signature shall have the samé legdl effect as if made undet oath;'thai | am an officer or director
of the corparatian ar the receiver or trustee empowered i@ execulg this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 1141

<changed,.or, on an.allachment wilh an ad S, wilh a ar i powerad. - N
y
SIGNATUR M s log  729-372-4988

¥ SIGNATURE AND FYPED OR FRINTED ﬂ}ﬁEfF SIGNING OFFICER OR DIRECTOR Data Daytime Phone *

5
N / (/




