- FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

&

ANNUAL REPORT ecretary of State
DOCUMENT # P05000057862 04-27-2006 90202 036 ***150.00

1. Entity Name
TRINITY GLASS INC.

Principai Place of Business Mailing Address 4 U U b { L1V
P. 0. BOX 130 P.0.BOX 130
GRAND RIDGE, FL 32442 GRAND RIDGE, FL 32442 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

ZO - 2_5(_0 CI Ll LQ 5 Not Applicable
@0 Country Zip Country 5. Certificate of Status Desired O ?i'gesqa?:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HARRELL, CHRIS
1343 HWY. 69 NORTH Street Address (P.O. Box Number is Not Acceptable)

GRAND RIDGE, FL 32442

City FL Zip Code

8. The above named entity sutmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent,

SIGNATURE
Signature, typed or printed name ol registered agenl and 1lla I applicable (NOTE: Regisiaran Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, (O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delele iME [ change [ Addilion
NAME HARRELL, CHRIS NAME
STREE? ADDRESS | 1343 HWY. 63 NORTH STREET ADDRESS
CITY-S1-ZiP GRAND RIDGE, FL 32442 CITY-ST-2IP
TITLE VD O Delete TINLE [ change {7 Addition
NAME STEPHENS, MICHAEL NAME
STAEET ADDRESS | 1343 HWY. 69 NORTH STREET ADDRESS
cry-st-zip GRAND RIDGE, FL 32442 cITy-st-zip
TITLE O pelete ME [ Crange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Celete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1- 1P CITY-ST-71P
Tmie O petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¢-21P CITY-ST1.2IP

12. | nereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver opfrusioe empOwered 10 execipe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachmentvilfl an agaresd, with &) ather e empeowered.
SIGNATURE: /e 020/ 96 (; 53’32 594 G400

2 -
S1GNATERE AND TYPED OR PRINTEENAME OF SIGHING OFFICER OR DIREGTOR




