2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P03000053917

1. Entity Name

ecretary of State

04-11-2005 90138 015 ***150.00

TRINITY GENERAL CONTRACTORS INC.

Principal Place of Business Mailing Address

4210 N.E. 13 STREET
OCALA, FL 34470

4210 N.E.-13 STREET
OCALA, FL 34470

168 5193

2. Principa! Place of Business

2540 SE hake Weiv Ave.

3. Mailing Address

354D S¢ Loke WO ¥ve

Suite, Apt. #, etc.

Suite, Apt. #, elc.

U AR

02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Appliecd For
ﬁC_O. a N F" 1" m ¢ Ol 4, F' | 51-0466670 Not Applicable

Country

USK Fuunl

Zip

3441

1

5. Cerliticate of Status Desired

Tin

$8.75 agditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHERMAN THOMASY - -
4210 N.E. 13 STREET ,
OCALA, FL. 34470

| Namg - - -

Street Address (P.O. Box Nurnber is Not Acceplable)

City

FL |

Zip Code

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

the obiigations of registered agent.

SIGNATURE

Srgna‘lure. typed or printed name of registered agent ard title if applicable.

{NOTE: Reg:stered Agent signature required when reinstaling) DATE

"] FILE NOWIll FEE IS $150.00
‘After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. : OFFICEAS AND DIRECTORS | : - 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete e PD - Kl Crenge [ Addition
HAME SHERMAN, THOMAS J NAME Shirman ,Thbma 53

STREET ADDRESS | 4210 N.E. 13 STREET STRETADDRESS | 2o ik 1y S & kg LOEIT £ .

aTY-si-ZP | OCALA, FL 34470 CY-SI-2P aa a, ¥ 34yl

TITLE 7 Delete TITLE ’ [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T1-2IP CITY-5T-2P

TITLE O Delete TILE O Crange  [] Addition
NAME NAME

STREETADDRESS |~ . - ~§ STREETADDRESS | T
CITY-ST-7IP CITY-5T- 2P

TITLE ] petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-21

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2P o CITY-ST-ZP s,

me | } ~ O Delete . . _J_TME, — [ change [ Addition
e | NAME

STREET ADDAESS: | b ‘N stReET angRESS B

omv-stzp - : “omy-sT-zp

12.7) héreby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cartity that the infarmation
indicated an this report ar sugplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under ath; that § am an officer or director

of the corporation or the recgiv,
changed, or on an attach

SIGNATURE:

vith an address Aith alt other,

SIGNATURE AND T,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Daytime Phone #

or trustee empowered to exegpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.




