e o Mar 07, 2 :00 am
FOR PROFI GRATION ’
uﬁ‘l’-‘%nﬂ BuglnFE;scgggonT ?uoan » Secretary of State

DOCUMENT # P0200007951 2 02-24-2003 90232 003 ***150.00
1. Entity Nama
TRINITY GLASS AND MIRROR, INC.
Principal Place of Business Mailing Address
17300 HIGHWAY 41 " 17300 HIGHWAY #
LUTZ FL 33549 - LUTZ FL 33549 .
2. Principal Placs of BUsiness 3. Maiing Address ] ”"""f m "m ”mm” "m "m "m "u mm m" 'm ,m
Suite, Apt. #, elc. Suite, Apt, #, atc. [] CHECK HeRE I MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
7 ' "0 8q7 H q O Not Applicable
Zip Couniry Zip Country " $8.75 agaitional
5. Certificate of Status Desirad O Fee Retuirad
.. 8. Nama and Address of Current Registared Agent _ 7. Name and Address of Noew Reqistered Agent - ~—
T — TS | Mame T e e e e e
{~=HOLIGA, SCOTT- - ~—— E— I S :
Street Address (P.O. Box Number is Not Acceptable)
17300 HIGHWAY 41
LUTZ FL 33549
City FL Zip Code
B. The above named entity submifs tP'I—lis‘statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the gbligations of registerad agen:. !l
SIGNATURE !
. Signature. ypad o printed namo of fegistered sgem and ke i spokcable (NGTE: Registavad Agant signature requinad when reinstamg) DATE
FILE NOW!!! FEE IS $150,00 9. Election Campaign Financing $5.00 May 5o
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution, O  Addedto Foes
Make Check Payable 1o Florida Department of State
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 -
TME D I elste TME Ol change [ Advizion |
NAME HOLGIA, SCOTT NAE 3
sTReer apoess | 17300 HIGHWAY 41 : STREET ADZAESS g
orv-srzp | LUTZ FL 33549 CITY-St-2p g
WILE ' {7 Detets e O change [ Addition g
NAME co. NAME
STREET ADDAESS STREET ADDRFSS
CITY-ST-21p CITY-ST-21P
e .- e | Dalpfe * —am- W TILE = ol g e . . i R W v .,.E-Channs O Additlon
NAME e L . . . - IS - —
SIREET ADDRESS e ’ . '} STReET abtiREss
Ciry-st-ap CITy-S1-2P
THLE O Delete [ Change [ Addition
MAME
SFREET ADORESS STREET ADDRESS
CIY-$T-21P CIY-$1-2P
T O defete (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-op CITY-ST-21P _
e [T Delete TILE Clcrange 7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-81-2ip CiTY-ST-2P

12. | hareby certify that the infarmation supplied with this liring does not qualify for the exemption statad in Section 1 190?&3}(0, Flarida Statutes. { further cerlify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shaif have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowerad to execute this report as requirad by Chapter 607, Florida Staties; and that My name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrass. with alt other like empowered.

SIGNATURE: ot . REQUIRED QA-303 813;3&2:9@6




