. APPRUY:

ANC
2006 FOR PROFIT CORPORATION FILED
REINSTATEMENT

»

DOCUMENT # P04000117997 06 SEP IR AMI: 1

1. Entity N S

TRINCON INC SECRETARY OF STATE

TALL AHASSEF, FLORIDA

Principal Place of Business Mailing Address

11171 SQUTH 11TH STREET 1111 SOUTH 11TH STREET

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

e S LA AV VNS AR
Suite, Apl. ¥, etc. Sulte, Apt. #, etc. 09072006  REIN-P CR2E098 {11/05)
City & Slate City & State 4. FEI Nu Applied For

an !lr.lrﬁ 0 qqq Not Applicable

Zip Couniry Zp Counuy 5. Corificato of Staws Desires [ ?igesq Sf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

POLLARD, JAVONE
1111 SQUTH 11TH STREET Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL I Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
lhe obligations of registered agenl.

SIGNATURE

Signature, typed ar printed name of registersd agent and title it apphicatle. (NOTE: Registarad Agent signature required when rainstating) DATE

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE P.VP O oelete JITLE J Change  [J Addition
HAME POLLARD, JAVONE NAME B LI e Lo Bl B B

STREET ADORESS | 1111 SOUTH 11TH STREET STREET ADDRESS 0 AMNE——N1038 -1 #4300 7
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-Si-2IP

I E O peletz TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2P

TITLE O Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CTY-$1-2P

TINLE O Detete TTLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Ciy-$1-21P

TITLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY¥-51-ZIP Ciry-51-2IP

TLE O pelete e [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as If made under oath; thal | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered,

SIGNATURE: . D /BLL LT P -9 06 (Yol -74

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNIMNG OFFICER QR DIRECTOR Data Dayume Phane # .

4

.

// L4

hou ™\



