FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

TP

ANNUAL REPORT Secretary of State

PQCU MENT # P03000057682 01-16-2007 90218 045 ***150.00

. Emity Name

TRISM SERVICE CORP.

Principal Place ot Business Mailing Address vy )

9598 VONN RD. 9598 VONN RD. Yilg j 8

SEMINOLE, FL 33776 SEMINOLE, FL 33776

S P ST R R HEER AU AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

92-0184999 Not Applicable
Zp Couniry Zp Country 5. Cenificale of Stalus Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. Name
BURKS, SALLY P’
9588 VONN RD. Street Address (P.O. Box Number is Not Acceplable)

SEMINOLE, FL 33776

. City } FL l Zip Cods

8. The above named ontity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signmuta\.;r}pea of printed name of ragislerad agant and title if applicable. (NOTE: Rogistersd Agent signature required when rgingtatingy DATE
FILE NOWIIl FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Aduition
HAME BURKS, SALLY P NAME
STREET ADDRESS | 9598 VONN RD. STREET ADDRESS
CITY-ST-2IF SEMINQLE, FL 33776 CITY-8T-ZIP
e { pelete miE [JChange ] Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-S1-2IF CITY-5T-7IP
T [ Delete TIRLE [ change [ Addiion
NAME NAME
SIREE[ ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
THLE £ peete TITLE [J Changze [ Additian
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ Delste TITLE Ol change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CiTY-$T-2IP
HITLE [ petete TILE ) change [ adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and agcurate and that my signature shall have the same 'egal effect as if made undler oath; that [ am an officer or director
of the corparation or the receiver or trusteg/Rnpowered to€fecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an ad yll I k@ empowered
SIGNATURE: 24

SlGNATU/EE AND TYPED OR PRfNI’Eﬂ,N‘ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




