FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000130488 05-02-2007 90117 022 ***150.00
1. Entity Name
JTRINKAUS, INC.
Principal Place of Business Mailing Agdress q U lueuvy
1645 LEYBQURNE LOOP 1645 LEYBOURNE LOOP '
WESLEY CHAPEL, FL 33543 LS WESLEY CHAPEL, FL 33543 US
TS S SR AR AN A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
(3 16-1735131 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 gesa'gi Sdmtiitional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
o Name

TRINKAUS, JOSEPH R

1645 LEYBOURNE LQOP Street Address (P.O. Box Number is Not Acceptabie)

WESLEY CHAPEL, FL. 33543

City FL B) Code

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

3

SIGNATURE -
Signature, iyped of prinmied nama ol registarsa agent ang ude i applicable. {NCTE: Registereq Agent signature required when Iensianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PRES O oekete TITLE [JChange [ Additicn
NAME TRINKAUS, JOSEPH R NAME ¢
STREET ADDRESS | 1645 LEYBOURNE LOOP STREET ADGRESS
CITY-S1-2IP WESLEY CHAPEL, FL 33543 LIy -ST-2IP
TIME O peketz TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITy-S1-21P ciry-ST-2P .
TITLE [ Detete TIME O Change  [J Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP cY-51-2P
TITLE 1 elete TILE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
e £ Deiete TILE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE CJ Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP CITY-ST-2IP

12. | hereby cenif?: that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report 's true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all sther like empowered.

SIGNATURE: Q(H’-Awkwo Y.29.07 (127)6920¢3)

{anﬁms AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Daze Daytima Prane 4




