2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 12,2008 08:00 AM
Secretary of State

DOCUMENT # P06000004525

1. Entity Name
TRIMARCHI SERVICES INC

Principal Place of Business Mailing Address
12595 LITTLE PALM LANE 12595 LITTLE PALM LANE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
09032008 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN TH IS S PACE 4, FEI Number Appliad For
20-4135263 Not Applicable

$8.75 Additionai

5. Cartificate of Stalus Desired N
n Fee Required

6. Name and Address of Current Registerad Agent

12585 LITTLE PALM LANE . DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

8. The abave namad enlity submils this statement for the purpose of changing its registarad office or registered agent, or both, in tha State of Fiorida. | am familiar with. and accepl

the ebligations of registerad agsnt.
SIGNATURE Wm /'/ﬂ;z/d- //7";_{_/‘4,!) [/ e f/_ﬂ ?—'/c) ‘—Oc?

Sugrature, typed of prnian nams of registerad agent and bile if applicable (NOTE Regislared Agent $ignatuse required when reinsiaing) UG - eAn =i
g e 11 [ RC SN S R PR T
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, [} Addedto Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTCRS [
ITLE P
NAME TRIMARCHI, MARK A

STREET ADDRESS | 12595 LITTLE PALM LANE
CITY-ST-2IF BOCA RATON, FL 33428 -

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE
NAME

avarar DO NOT WRITE

" - IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IF

1MLE

NAME

STREET ADDRESS
CITY-ST-21P

MLE

NAME

STREET ADDRESS
CITY - 81-2iF

12. | heraby cartify that the information supptied win this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. ! turther certity that the information
indicatad en this report or supplemental report is rue and accurate and that my signalure shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowsred 10 execula this report as required by Chapter 607, Florida Statutes. and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like ampowerad. 5{/ 2/ a)

SIGNATURE: /2 '7;,';,{,'4 Vel TEEMpne /L §-100F o ZPsT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR 7 Dals Daylsne Phone #




