FILED

2008 FOR PROFIT CORPORATION - May 30,2008 8:00 am

ANNUAL REPORT N Secretary of State

DOCUMENT # PO5000157591 05-30-2008 90219 007 ***150.00
1. Entity Name
S & K TRINITY PARTNERSHIP INC.
Principal Place of Business Mailing Address q u 1 U U (J13
19123 FERN MEADOW LOOP 19123 FERN MEADOW LOOP
LUTZ, FL 33558 LUTZ, FL 33558
ST R e WA AITEACEN AV
Suite, Apt. £, efe. Sute, Apt #. etc. 05012008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-3918820 Net Applicabis
Zip Country P Country §. Cerliticate of Status Desired ] gi‘;iﬁg:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CHOJNACKI, STEVE E
19123 FERN MEADOW LOOP ] Streel Address (P.C. Box Number is Not Acceptable)
LUTZ, FL 33558 )

City FL | Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE _
Signalyre, lypad or printad nama af regislered apant and Ltla if applicable, (NOTE: Ragisternd Agent signatura reguired whan reinstatng) DATE
FILE NOWIl! EEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PTD ) 1 Deletz TILE Z [7] Changg Eﬁ\udihun
NAM.E CHOJNACKI, STEVE E : NAME ’aﬁT/L) cx fe. Fl/ﬂ/l/ﬂﬁ-ﬂ/l/
STREET ADDRESS | 19123 FERN MEADOW LOOP 7 STREETALDRESS | 4 oy Yos ’VF ﬂ/ c
ony-s1-zF | LUTZ, FL 33558 CITY-5T-2IP W rorer Cirg
T ) pdey |l 3 oy e ey
e R O Delete e TRrr s TE S I8~ O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-2IP CiTY-ST- 2P
111LE [ Delete e [ Change {1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21R : CITY-ST- 2P
TITLE 7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-21P CITY-ST- 71
TILE [ Delete e [ change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-SI- 217 LIy -ST- 7P
TILE [ oelete TNLe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-11P CITY-5T-21P

12. | heraby certify that the information supplied with this filing dees not qualify 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 that my signature shall have the same legal effect as it made under oath; that | am an officer or director |
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm. ith an addressyg with all other i 0m— C}‘Ud
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D Daylime Phone #




