2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P06000045516

1. Entity Name

TRINITY DRYWALL & FINISHING CORPORATION

FILED
08 SEP 12 PH I

Principal Place of Business
1136 PINE ISLAND
SUITE 37

CAPE CORAL FL 33909
us

Mailing Address

1136 PINE ISLAND
SUITE 37

CAPE CORAL FL 33909
us
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6. Name and Address of Current Registered Agent

FIGUEROA, BRENDA
1136 PINE ISLAND
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CAPE CORAL FL 33909
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FILE NOW!'I FEE IS $550.00
- DUE BY September 3, 2008

"Make Check Payable to Florida Department of State

- S.607.193(2)b). F.S., allows for the waver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive pricr notice. Fee 1o file is $150.00, [

9. Election Carnpaign Financing
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12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statuies. [ further certity that the infarmalion
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
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