FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 03, 2007 8:00 am
DOCUMENT # P03000021915 ecretary of State
1. Entity Name 04-03-2007 90008 030 ***150.00
TRINITY CLEANING, INC.
Principal Place of Business Mailing Address
2217 ATAPHA NENE 2217 ATAPHA NENE -
TALLAHASSEE, FL. 32301 TALLAHASSEE, FL 32301
TS B | T R ECHEL RO RS R
Suite, Apt, #, etc. Suite, Apl. #, etc. 03292007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
06-1679275 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired [ gg-gswﬁr‘:’dm"a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registared Agent
Name
GERLIN, LANCE
325 N CALHOUN STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE :
Sigyvaiture, Typed or printed name of regstered agent and litle ¥ applcable {NOTE: Registonsd Agent signeiLre requIned when reinstaong) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Delete TME [ Crange {3 Addiiion
NAME BAIRD, MAXIE NAME
STREET ADDRESS t 2217 ATAPHA NENE STREET ADDRESS
ciy-S1-2F TALLAHASSEE, FL 32301 CITY-ST-ZIP
TIE {7 Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-21F cIry-S1-219
TRE O Delete TME ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-51-2P
TME [ Detete TLE [ cChange [ Addition
NAME NAME
STREEY ADORESS STREEF ADORESS
CITY-SF-21F CITY-$F-2IP
TMLE [ petete ILE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
LCiTY-5T-2IP . CITY-S1-2IP
HUT: 3 pelete E CJChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

12. | hereby ceriily that the information supplied with this fil:_r‘lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmegk with an address, with ’aH- v like empowered.
“ SR9/07 o) 07720
/ Date / Daytahe Phone #

SIGNATURE:

5 ;
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICESt OR MRECTOR




