2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000079284 Apr 19,2007 08:00 AM
Secretary of State

1. Entity Name
TRN CONSTRUCTION CO, INC.

Principal Place of Business Mailng Address
7165 S, SUNCOAST BLVD. 7165 S. SUNCOAST BLVD.
HOMOSASSA, FL 34446 1S HOMOSASSA, FL. 34446  US
=== NG RIAIOEE

[

B A LI

01082007 No Chg-P CR2E034 (11/05)

TE"S( SPACE 4, FEI Number Applied For |

. 20-0105252 Mot Applicable
g e e ; $8.75 Additonal
o R 5. Certficate of Status Desired (| Foe Requirad

6. Name and Addrese of Current Reglistered Agent e e TR

o

NIELSEN, CHRIS IR Y NeEET
7165 S, SUNCOAST BLVD : e DO N.QT WRI E . S
HOMOSASSA, FL. 34446 Cotw o s e lN THIS SPACE. s b I

i
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8. Tha above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE

IhLE

Sigrature, typed of printed neme of reg ugetrt and title if {NOTE. Aegateted Ageni signature recuied when reinsiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be !
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fess \
\
10. QOFFICERS AND DIRECTORS i . crr e T
TLE D,P o P R VR S
NAME NIELSEN, CHRIS S e N ¥
STREET ACORESS | 7165 S. SUNCOAST BLVD T T L SRR
UV-S-Z0 | HOMOSASSA, FL 34446 ‘ ’ s .
P, T A DR S R - . o *
THLE 2 o el Yol e n
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NAME -
STREET ADDRESS e

CITY-5T-2P T I

KAME . T T S R ANRURT S ‘
STREET ADDRESS R e Do o R BN ST 2

GITY-ST-2IP B RS S T et

TME Ce g oo UNNOR0TRIE2T2

e ST A/30/07-80001-017, 150 00

STREET ADDRESS Lo
CITY-ST-2P T T T

L

12. | hareby cenifz that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowared.

SIGNATURE: ! Christopher Nielsen Y/ 35/07 2<H-L-PS/

SIGNATURE AND TYPED OR ARINTED NAME CF SIGNING GFFICER OR DIRECTOR Dai Darytims Phone 4




