FILED

2007 FOR PROFIT CORPORATION Apl‘ 10, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000053917

1. Entity Name

TRINITY GENERAL CONTRACTORS INC.

Principal Placa ol Business Mailing Address
3540 SE LAKE WEIR AVE 3540 SE LAKE WEIR AVE
OCALA, FL 3447 OCALA, FL 3447

04062007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =g ApHEAFr

51-0466670 Not Applicable

$8.75 Additional

. . ; )
5. Certilicale of Stalus Desired O Fee Required

6. Namea and Addrass of Curreant Reglstered Agent

ZIONE 13 STREET DO NOT WRITE
QCALA, FL 34470 'N THIS SPACE

8. The above name

A
y submits this statemgntfdr the purpose of changing s registered clfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligation:
"

I Dmar— |, Presrdint "’i{b’«/ 07

SIGNATURE

Signature. typed or pringfname u’rugwslerﬁd':gam and 101 f apphcable {NOTE: Registared Agent sigratura raquirad when renstatng)
ZV
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. (] Added to Faes
10. OFFICERS AND DIRECTORS |
TILE PD
NAME SHERMAN, THOMAS J
STREET ADDRESS | 3540 SE LAKE WEIR AVE
I P
CW-S-ZP | OCALA, FL 34471 . UDDUQDES roed
1 A2 AM7 -0 1T 0
‘”LE V R IS R T et e e Ay et e et e
NAME SHERMAN, ROBERT W SR

SIREET ADDAESS [ 3540 SW LAKE WEIR AVE.
CIty-sT-2IP QCALA, FL 34471

TITLE v
NAME BRADFORD, JAMES M

STREETADDRESS | 3540 SW LAKE WEIR AVE.
CITY-5i-21P OCALA, FL 34471 DO NOT WRITE

- | IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-2IP

NTLE

NAME

STREET ADDRESS
CIty-ST-2IP

TLE

NAME

STREET ADDAESS
CITy-ST-21P

12. | hereby ceridy that the information supplied with this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an oflicer or director
of the corporation or the receiver ogirustee empowered to execujs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachmggfwithfan address. with 4l other mpowered.
SIGNATURE: : “momas J.ohe(man 51007 3522314 \\

/ SIGNATURE AND TYPED O




