2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000147968

1. Entity Name

TRIMCO REMODELING & CONSTRUCTION, INC.

04-07-2005 90024 030 ***150.00

Principal Place of Business

26807 SPANISH GARDEN DR.
BONITA SPRINGS FL 34135

Mailing Address

26807 SPANISH GARDEN DR.
BONITA SPRINGS FL 34135

2. Principal Place

4830

3. Mailing Addrass

14820

unosmess teilo CT.

Don m7L€ [fo ¢t

|

[

[l

Apr 07,2005 8:00 am
ecretary of State

Il

34/35 3%35

Fee Required

Suite, AD1 #, otc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10104)

City & State City & Sat 4. FEI Number Applied For
iZ2on] ta Sﬂflnﬁj I:/ Om A SOH S F/ U5-0539747 Not Applicable

Zip Cotlj ry ny y 5. Certificate of Status Desired [J $8.75 aaditional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TRAGSEILER, DONALD J
26807 SPANISH GARDEN DR.
BONITA SPRINGS FL 34135

MName

Street Address (P.O. Box Number is Not Accepiable)

14830 DanaTello Coor?
City Bon; +0L S'p((n\f)g FL | Zip Code

4135

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bdth, in the Ftate of Florida. | am tamiliar wﬂh. and accept

Signatura, yped o prnted neme of 1egistered agent and bitle 1f epplicable

{NOTE Regssierad Agenl signature required when ranstaling)

DATE

9, Election Campaign Financing
Trust Fund Contribution,” [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oetete TILE ﬁcnange ] Adaition
NAME TRAGSEILER, DONALD J NAME
SIREET ADDRESS | 26807 SPANISH GARDEN DR. STREET ADDRESS ! "/ 8’3 17 D ona T-f,l Ia C+
cy-s-ap | BONITA SPRINGS FL 34135 Cry-st-7p Bonita S Im m’) <. F / 24135
T1LE VSTD 1 oelate ILE BThange [ Addition
NAME TRAGSEILER, DEBORAH A NAME
STREET ADDRESS | 26807 SPANISH GARDEN DR. STREET AUDRESS |4 & a0 Dan ad‘ﬁl le C T
ciy-sT-ZP | BONITA SPRINGS FL 34135 amy-ST-7P BOKJ | f@ Sﬂ/( r;/) < FY 5‘//3\5‘
e {1 Delete T ! J [Jobange [ Addition
NAME NAME -
SIRLET ADDRESS STREET ADDRESS
cITy-SI-2IP CUTY-ST-2IP
TILE [ pelete TITLE [Jchange ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cy-SI-2IP CITY-ST- 2
TLE 3 Delete TILE lchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CilY-S1-71P CITY-S7- 2P
T 3 pelete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-SI- {IF

»

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment wjth an addregs, with all other fike empayered. D bg(_q? A
SIGNATURE: Wﬁaqsm er

Y-/- oS’ aa% 993-3537

SIGNATURE AND TYPED OR FmNIED# OF SIGNING OFFICER OR DIREQT g

Davirme Phone #




