2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 A

DOCUMENT # P03000057682

1. Entity Nams

TRISM SERVICE CORP.

Principal Place of Business Mailing Addrass
9598 VONN RD. 9598 VONN RD,
SEMINOLE, FL 33776 SEMINOLE, FL 33776

M

01212008 No Chg-P CR2ZE034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE. -

92-0184999 Not Applicabla

$8.75 additonal

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Currant Registered Agent

2505 VONN D, . DO NOT WRITE
SEMINOLE, FL 33776 “ : IN THIS SPACE

8. The above named entity submits this statament for the purposs of changing its registerad office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
tha obligations of ragistered agent

SIGNATURE
Sgnalure, typed or prnted nama of registersd agen! and bitie if apphcable (NCTE. Ragialarad Agenl signaturs raquirad wnen reinstabng) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 Mmay 8e
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 00  addedto Fees
10. QFFICERS AND DIRECTORS | ,
TILE PD ) . - .

NAME BURKS, SALLY P Co L
STREET AODRESS | 9598 VONN RD. o . : :
CITY-ST-2P SEMINOLE, FL 33776

=

TLE 1. ""Iil e % g:;‘)LIR;DI:H 150, |

MAME
STREET ADDRESS - 3
Cly-81-2p

TITLE
NAME

o DO NOT WRITE

NAME
STREET ADDRESS .
CIvY-$1-2P ‘ S

. . INTHIS SPACE

TIME

NAME

SIREEY ADDRESS
CITY-ST-2IP

TITLE ‘ T, L

. 4y .
NAME ' : ) ' 5
STREET ADDAESS . . .
CITY-S1-21P D

v ST A " ‘

12. | hareby cerllfg that the information supplisd with this filing does not quakify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
incticated on 1his report or supplemental report is true and ageurate and that my signatura shall have the same legal affect as if mads undar cath; that | am an officer or director
of the corporation or the receiver or trugtee empowerad to executs this report as required by Chapter 607, Flerida Staiutes; and that my name appears in Block 10 or Blogk 11 if

changad, or on an atiachment with agfa { with all other Itke empowered.
3507 7217943-031¢

SIGNATURE:
) SN RE AND TYPED OR PRINTEQ NAME OF 8IGNING OFFICER OR DIRECTOR Cayima Phone *




