FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000053917 ecretary of State
1. Entity Name 04-21-2006 90126 024 ***150.00
TRINITY GENERAL CONTRACTORS INC.
Principal Place of Business Mailing Address
3540 SE LAKE WEIR AVE 3540 SE LAKE WEIR AVE ?'““ b Laae
OCALA, FL 3447 OCALA, FL 34477
T s LR T
Suite, Apt. #, elc. . Suite, Apt. #, efc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State ) 4, FEI Number Apptied For
51-0466670 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eei'gfql‘:ﬁ:jﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Addi of Now Regt vd Agent
- Name
SHERMAN, THOMAS J
- 4210 N.E. 13 STREET Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL, 34470
City FL | Zip Code

B, 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 of registeregl agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title it applicable (NOTE: Rogistared Agent gignalyry requirad when rametating) DATE
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 petete e Y Ochange & Addition
RAME SHERMAN, THOMAS J NAME Shecan,or. Rober + W,
STREEY ADORESS | 3540 SE LAKE WEIR AVE sweooess | 35Hp SE hoke Wair RVE.
CITY-ST-2P OCALA, FL 34471 CITY-57-2P Ocela. . Tl 3 (TR I |
HiLE O Detete Lt vV ) Ol crange  [H Addition
e NAME Broda-ford, Jomes M.
SR AOpRSS SRAWESS | ISP SE hake War Ve
CTY-$T-2P CITY-ST-2P Mralo, o 389
TITLE O petete WE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE {1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation of the recejegr or trustee empowered to/£xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlac ith an address, with ajl offifr lke empowered, (3 5;>
SIGNATURE: , / Thomas 3. Shetman  Naoloy 23:L-191

SIGNATURE AW‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




