‘2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Apr 17,2006 8:00 am

DOCUMENT # P05000035518 ecretary of State
1. Eniity Name 04-17-2006 90344 029 ***150,00
TRINITY STREET SWEEPING CORP., C
Principal Place of Business Mailing Address
212 SIMON AVENUE 20022 ROAD N,
e o “lmm m“m |”|’ ||“' ||||’|Im Il‘ll“m |”I| I||I| “IH |l“|l| '| '"’
2. Principal Ptace of Business 3. Mailng Address

Suite. Apt. #, etc. Suite. Apt. #. elc. 1st MOORE CR2E034 {10/05)

Cuy & State City & Slate 4. FEI Nurmbper Applied For

5 , - 053 8 ‘-{7 '-f Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ig.;gqag:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regigstered Agent

MNameg

gg1BER/1I-EVéA?(AEEEI,E P.A. Street Address (P.O. Box Number is Nol Acceplab!e)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligaticns of registered agent.

SIGNATURE

Sgnature Typsrd or pinied e ol igtterad Agen: and Liie I appicarie (NOTE" Regstgred Agent smnaiure required when reinstabiog) QAlE

‘ FILE NOW'" FEE 18, $150 00
SR : After May 1, 2006 Fee Will. Be’ $550 00_
: ‘Make Check Payable 1o, Flor:da Department t:Siate i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TIILE I Change [ Adaition
NAME WEBKEN, MICHAEL J HAME

STREET ARDRESS [P.O. BOX 998 STRFET ADDRESS

o-sT7P |PLYMOUTH FL 32768 CITY-S1-2P

TILE [ pelete SITLE [ Change [T Addilion
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

WIE e T = -~ ~———{ FBeleir— ——g—HIL U - [ Cronpn_ T3 Adiion
NARE NAME

STREET ADDRESS STRLET ADDRESS

CIFY-§T-7tP CITY-SI- 2P

THILE 7 Defete TILE [ Change [ Addition
HAME NAME

SEREET ANIIATSS STRECT ADDRESS

CHY-ST-2P CITY-ST-2IP

nIE [ pelee TILE [ Change 7 Addilion
NAME NAME

STREET ADDRESS STRERY ARDAESS

GITY-ST- 2IP CITY-St-2tp

L [ Delete TMLE [JcChange  [] Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

Cly-Si-2ip CiT¥-381-2P

12. | hereby cerlily that the informaton suppled with this tiing does not qualily for the exemptions comtained n Section 119. Florida Siatutes. | further cartily that the information
indicated on this report o supp!ememal report is true and accurale and that my signaiure shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachinent with an address, wilh all other ke empowered.

SIGNATURE: /’Z:JMQ ,.}a,b/am /thhael T Webken ‘/—3 -0&  [32/)434-0306

\- SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynmea Phona #




