FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ; CGint
DOCUMENT # P05000130488 ecretary of dtate
04-24-2006 90342 016 ***150.00

1. Entity Name
JTRINKAUS, INC.

Principal Place of Business Mailing Addliess

Epibuca G s i SN 60028785

T g G GRIE RN
)6-{5 Leybouvuc. Looe u,q‘g' leybowrne LooP

Suita, Apt. 4. elc. Suite, ARt #, 81C 04202006  Chg-P CR2E034 (11/05)

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

WCSI&Y Ch CJ Fl . \N’LS l&\l CJ‘\&MJ F-l . i -113 &1 3 | Not Applicable
Zip Country Gountry " . $8.75 Additional
33 Sy 3 ws A 3 3 g v3 A 5. Cenificate of Status Desired O Fes Required
6. Name and Address of Current Regi d Agent 7. Name and Addrass of New Registered Agent

Name

TRINKAUS, JOSEPH R

Street Address {P.O. Box Number is Not Acceptable)

“8840.44TH STREET-NORFH——
PARK, FL 33781
169S Leybpnvne [p0P

Y Wesley Choapel FL | %€y

8. The above named entity submits this statement for the purposa of changing its registered office or registered a'gent. or both.'ln the State of Forida. | am familiar with, and accept
the cbligations of

regiptered agent
SIGNATUHE\/ & ﬂ#“/“*m LI fgg;md[o

qnulur{typed}r printad neme of registered agent and titl if applicabla. (NOTE: Regisigred Agent signature required when reinstating)
[4
FILE NOWIII FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ peiete TITLE ﬂeﬁnge [ Addition
NAME TRINKAUS, JOSEPH R NAME
STREET ADDRESS NORTH sweraoniess | [6Y Loy bowrne of
CHTy-ST-2IP PINEHASPARNCR—33Z81_ CITY-ST-2P W(Slé({ O‘W 53(‘{- 3
THLE O Dekets TIne ! v Ol Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP crry-§1-2IP
TME [ pelete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 3 Delete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TIME 1 Delete TIME O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 7 Detete TILE O Change [ Addition
WAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same 'egal eﬂect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachmengwith an address, with all other like empowered.

—
SIGNATURE\L W—kol-b Joe lwnl(_a_,u_.s J.g 0l 22769 20N 3|

NATTE AND ?ﬁim OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




