2006 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT . --Apr-20,2006 08:00 AT
DOCUMENT # P03000145705 3R Secretary of State

1. Entity Name

TRINITY TILE INSTALLATION, INC,

Principal Place of Business Malling Address

2103 JERSEY ST. 2103 JERSEY ST.
JACKSONWVILEE, FL 32210 JACKSONVILEE, FL 32210

R LA R

(3082006 No Chg-P CRZED34 (11/05}

DO NOT WRITE IN THIS SPACE T Ropiedra

54-2137576 Not Applicable
" : $8.75 additional
5, Cemf:cat&of Status Desired a Fae Required

6. Name and Address of Current F'ln-gis-t.ar-'ed Agent

513 NORSE AVE. DO NOT WRITE
JACKSONVILLE, FL 32244 IN TH !S SPAC E

the abligations of registered am——

Tz £ e enses 2yl

8. Thw above named entity sﬁbmiis is statement for -t-he pz7e of Mging its registered office or registered agent, or both, in the State of Florida. 1 gm famniliar with, and aceept

SIGNATURE 1
Sigrature, typed or piinted némme o' reglstered agent and Wef angﬁaat_xle. {MOTE Reglsterad Agen signatua raqudrad vfhau w‘m:afx’ng) L . . DITE [ . s
8. Election Campaign Financing £5.00 May Be
1S $150.00 b Y
Aft.rF %Eyﬁ?%gsﬁffg fvifl he $550.00 Trust Fund Contribution. I]  Addedto Fees
19. OFFICERS AND DIRECTORS MR - '
THLE PT
NAME MOREAU, THOMAS F
STREET ADDAESS | 2103 JERSEY ST..
CITY-§1-ap JACKSONVILLE, FL 3221@ L o _
e UODo00s207a3
AME 0S/02/06-20106-023 150,08
STREET ADDRESS
CifY-ST-2IP
TIE
NAME

it o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57.2IP

TALE

NAME

STREET ADDRESS
CTY-ST-7P

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on {nis raport or supplemental report Is e and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corperation cr the receiver or trusteg empowered to exacute this report as requirad by Chapter 607, Florida Stajutas; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all oiher fike empowered.

SIGNATURE: f—'

BN P o 2
SIGNATURE AND TYPED OR PRINTED NAMECF SIGHING OFFICER OR DIRECTOR

D D (FOM)IZ49-09

Paytime Prone d

T HOMARS MORE i |



