2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P35000035518

1. Enlity Name

TRINITY STREET SWEEPING CORP., INC.

FILED
Feb 02, 2007 08:00 AT
Secretary of State |

Principal Place of Business Mailng Address
212 SIMON AVENUE 20022 ROAD N.
o R ”“H"lm ll‘l’ H”"lm "”I"m ||’|| H‘l’ llm |”|‘ “IIH'H"‘ H ‘ll‘
2. Principal Place ol Business - No P.QO. Box # 3. Mailing Address

Suile, Apl. #. clc. Suite, Aptl. #, clc. 15t MOORE CR2E034 (101’06)

Cily & Slalo City & Slale 4. FEI Number 51-0538474 Appliod For

Mol Applicable
Zip Country Zp Country 5. Certificale of Status Desied [ gi';fql':\i?gci"io”a' !

6. Name and Address of Current Registered Agent

ROBERT W. RASCH, P.A,
201 LIVE QAK LANE
ALTAMONTE SPRINGS FL 32714

Name

7. Name and Address of New Registered Agent |

Strect Address (P.O. Box Number is Nal Acceplablo)

City

FL Zip Code

8, Tho above named enlity submils this sialemant for the purpese of changing its registered office or registered agenl. or bolh, in the Stale of Florida. | am familiar with, and accopt

Iher obligalions of rogistered agent.

SIGNATURE

Sghialume, lyped o prnled name o egrsicled ogenl znd tle r apokcatle. (NOTE: Regstereu Agenl signalure reanved when ranstoling) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Mgke Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Ba
Trusl Fund Conlribulion. [ ° Addedto Fees

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

e P O Delets i Ol change [ Addilion
NN WEBKEN, MICHAEL J i o

X .« | P.O. BOX 598 . < LoOoO0G1H1 34

SIREET ADCRISS | Pl STREET ADDRESS D.j ;Dq JAD-'t__,;}D!:] 1 1"‘31 4 11'-'[] DD |
ciy-si-ap | PLYMOUTH FL 32768 CIY- S1- 21 cotor FaliiL e

T O eleta fne {O Change [T Addilion
NAMI NAME

STRIETADDRESS STREE T ADDRESS

CIy-s1-71 CITY-S1-21P

1 ] Detete nit O change [T Addition
NAMI NAME

SIFEL T ADDRL 54 SIHE[IADDHESS e ~ _ _ .
CINY-$T-0F - - © ) eny-si-2p -

nm O Delete line [ cnange [T Aadilion
NAME NAME

STRELT ADDRESS SIREET ADDRE 5%

CHIY- 8I-711 CITY-81- ZtP

nr [ pelete m: [Jchange  [T] Addilion
NAME. NAME.

SINTT ADDIISS STHLET ADDRF 55

CHY-51-/IP CIY-8I-7IP

T [ petele TILE [ Change [ Addilion
NAME NAME

SIRELT ADDRESS SIRELT ADDRESS

CITY-Si-2IF CITY-8I- 2IP

12. | hereby cerlify thal the information supplied with this fiting does not qualily for the exemplions contained in Seclion 119, Florida Stalutes. | further cerufy that the information

indicated on this report or supplomenial report is true and accurate and thal my signature shall havo tha samo legal ellecl as if made under oath; thal | am an officer or direclor ‘

of tha corporatien or the rocoiver or trusleo ampowered lo execute Lhis report as required by Chapler 607, Florida Statules: and (hal my namac appears in Block 10 or Block 11 ‘

il changed. or on an atlachmaenl with an address, wilh all other liko ompoworod

SIGNATURE: me)wQ Midodoborn  /ichae

IGNA TURE AND rﬁn OFR PRINIED NAME OF SIGNING OFFICER OR DIREGTOR

[ T Webken_/-/7-07 833/-y36-0306|

Data Daytime Phone #



