FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT S / ¢ Stat
DOCUMENT # P06000087024 ecretary o ate
03-05-2007 90056 044 ***150.00

1. Entity Name
TRINITY CONTRACTORS & CONSTRUCTION SERVICES,
INC.

Principat Place of Business Mailing Address
4260 NW 36TH WAY 4260 NW 36TH WAY 40029431
LAUDEDALE LAKES, FL 33309 LAUDEDALE LAKES, FL 33309 i
e P I L LGRS A

LA B8 W SUNRZE givo | L60 N 36 WAy

Suite, Am. #, etc. " Suite, Apt. #, eic.

s 3TE "QSE 03022007 Chg-P CR2E034 (12/08)

City & State City & State - 4. FE| Number Applied Far

Sunnsc  FL- LMM@M Lares FL 2o -y Yige7 Not Appicable

2'933-3 ES C‘”B, S 2%3 3 Cosnty, 4 S 5. Cerlificate of Status Desived [ fi—;gq;f:d“m'

6. Nams and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
O'HARA, ANTHONY :
4260 NW 36TH WAY Street Address (P.O. Box Number is Not Acceptable)
LAUDEI:?ALE LAKES, FL 33309
City FL ] Zip Code
8, The abo'-ve named ertily submits this stalement for the purpese of ing its registered oftice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
SIGNATURE i AL ) e 3 / 9//} 07
i W.Wﬂeﬂmwmmmdmwuwnﬂew. (NUTE: Regmtared AQem signaiure requirad when remstaimg) t T DATE
FILE NOWII FEE 1S $150.00 \'"}' Etection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will bo $550.00 Trust Fund Contrioution. O AsdestoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O nalete TME [ Change [ Addtion
NAME O'HARA, ANTHONY NAME
STREET AQDAESS | 4260 NW 36TH WAY STREET ADDRESS
CrrY-ST-IP LAUDEDALE LAKES, FL 33309 Crry-ST-2IP
THLE O delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CY-$T-2P CITY-ST-2ZP |
TILE 3 pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDREES
CY-ST-2¢F CITY-8T-Zip
TILE 3 Delete TmE Dl Change {7 Addition
NEME WNAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2p CITY-ST-7IP
e [ Detere i CdcChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDHESS
CRY-ST-IP cmy-s1-7Ip
MLE O petete TMLE [ Ctange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-2IP CryY-S7-ZIP

12. ) hereby certify that the information supplied with this fil':;-g; does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or sup | report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior

of the carporation or the rece; trusiee empowered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name ears in Block 10 or Block 11 #
changed, or on an anachmar‘ { cddr wii?rgfljmher like Y i app
Py -~
ﬁ@/é\_ﬁ- 3/ o7 ¥y oty 705
'Di!lﬂ l "

SIGNATURE:
SIGNATLRE AND TYPED OR PRINTED NAME OF g OR DIRECTOR Daytims Prone #




