FILED
2006 FOR PROFIT CORPORATION May 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000139074 02-07-2006 90022 034 ***150.00

1. Entity Name

EYES OF TRINITY ,INC.

Principal Place ol Business Mailing Address

v
6309 FIORD WAY 6309 FIORD WAY go0171d
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL. 34652

e T A LG

ygs = mmﬂ»\[ T}tmll’V

Sune Apt. #, alc.

758 thokkedl Bl S”%"Fé“ﬁmwm«uwu oraos  crgP  CRaEme (190)

_City & State City & Siate 4. FEI Number Applied For
' 'Q“m Ip\l p\ 31& ﬂfﬂ l')/\f r}[ Z\H’J 36(’) chq Not Applicable
2 Country Zip Country i , $8.75 Additional
3\.“ Sg V Jp_ 3 16 5“5‘ V5 ’q 5. Certificate of Status Desired O Feo Requireé ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j -
GIRARD, TODD G1Anlo, 1 ot
6309 FJORD WAY Street Ad .0, Box hymber is Not Acceptable
NEW PORT RICHEY, FL 34652 gﬁﬁ M &TT ﬁ)ﬁ

_ 5u:lre 111 _
B WA TE FL | *4ff 55

8. The above named enmy submits this statement Jor the purpose of changing its registered office or registared a'gen?. or bath, in the State of Florida, 1 am familiar with, and accept

the abligations of regisiered agent
SIGNATURE M M f'é%ﬂ/(czpqqm Y’M b

Signatue. typeu or printedt name of regisiered agent and Ltle f spplicable. OIE Registerad Agent signalwe requirod when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PVD Kmm TLE ~ presiden+ O Change Mdditlon
NANE GIRARD, TODD NAE DR VialinT QI ‘” ch‘{céd e 1
STREET ADDAESS | 6309 FJORD WAY smeeraooress | G713 mutthell By p !
onv-si-zp | NEW PORT RICHEY, FL 34652 SIrY-51-29 TRy | P 34bs
TITE s [ Delete e Yile PfT siclent MChange ] Addition
NAME GIRARD, CARRIE NAME cAaG Greand et
STREET ADDRESS | 6309 FJORD WAY STREER ADDRESS FE Mitehell Bred SO
GIv-S-7P | NEW PORT RICHEY, FL 34652 Y -S1-2P Ty, P 3485
TILE T ,E{Delew TiLE [J Change [ Addition
NAME LAPORTA, THOMAS NAME
STREET ADDRESS | 6309 FJORD WAY STREET ADDRESS
Ciry-§t-2ip NEW PORT RICHEY, FL 34652 CATY -ST- 7P
TILE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cry-s1- 19
TITLE J oekte TITLE [ Ghange [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
THLE [ Delete TALE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 7P CITY-SI-Z1P

12. | hereby certify that the information suppiied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legat efect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an aitachrment gn aqitiress, with alifolioer like empowered.
Y-20-6 7279306 0501

SIGNATURE:
sldil'TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #




