FILED
2007 NNUAL REPORT (AR TION Feb 22, 2007 8:00 am

DOCUMENT # P06000089726 Secretary of State
1. Enlity Name 02-22-2007 90022 038 ***150.00
T.R.L. BUILDERS, INC. .
Principal Place of Business Mailing Addross
5271 SKYLARK COURT P.O. BOX 101309
. T “"Hll‘ “’ll”l |HH ||m ||m "m ||‘|H|H| ‘l””ll‘l ”"l |”’||”' ’II!
2_ Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Api. #, ¢lc. Suite, Apt. #, eic 15t MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FEI Number | Applied For
72-~1619670 | Nol Applicabla
Zip Counlry Zp Country 5. Cerlificate of Status Dosired O $8'75 Addltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Adtiress ot New Registered Agent
Name
LIPINSKI, THOMAS R
5271 SKYLARK COURT Sircel Adckoss (P.O. Box Number is Not Accoplable)

CAPE CORAL FL 33904

/ City FL I Zip Code

8. The above named entity s s lhis stalemenl for The pur| cha g 116 regislered office or registered agent, of bolh, in the State of Florida. | am familiar with. and accept

the obligations of regelored fgent. -

LY
9 ~13-0
SIGNATURE ,W <L 7
Signature, lvpe._lm DB T o ZEISITIeN sgsn & dlis o apphghie / TNOTE fiegsiered Agenl signalufe IeEuires whien remnsiainegy DAl
FILE NOWIN FEE IS $150.00 o
h > 9. Eleclion Campaign Financin X
After May 1, 2007 Fee Will Be §550.00 Trust Fund Cemtiouton. Ll fzg?o"gzzfe

Make Check Payable to Fiorida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PST [ oeleie i [ Cnange [ Addition
NAME LIPINSKI, THOMAS R NAML
st apress | 5271 SKYLARK COURT SILTADDRESS
CIY $1-7IP CAPE CORAL FL 33904 cily SI 7P
[H1H [ petele e [] Change [T Addilion
NAME NAME
STRCE T ADDRESS SIREE] ADDI SS
CHY SI AP GIEY S1/IP
i M opree e Thchange [ Asdilion
NAMI NAME
SINET ADDRESS SIEL ADDRESS
CIrY S1 2P CIY s
Ntk 2 petete nne [ change ] Acdilion
NAMI NAME
SHU LT ADDRISS SIREET ADDRESS
CITY SE-2IP Ciny s1 2P
wuo [J pejete 1 O change [ Addilion
NAME. NAME
SIFIET ADURLSS SIREET ABUIESS
cIrY sI 4P CIIY ST-4IP
it 7 oolete e [ change [ Addilion
NAME NARE
STREF] ADDRESS SIRELT ADORESS
CITY s1-721P CliY-ST 4P

12. Thereby certify that the information supplied with this iiling does not gualify for the exemptions cenlained in Seclion 119, Florida Slalutes. | further certify thal the information
indicated on this report or supplemental goporl is Irue and accurate andghat my signature shall have the same legal effect as if madc under oath; thal | am an officer or director

of the corporation or the receivos-ar tr ¢ empowered lo execule thif report as require Chapler 607, Florida Stalules; and mpzy?lgn%;ailn Blo?ao(;)rgock 1
- — -

it changed, or on an attach address, wimw poWered.
.
: L ~t% 87
SIGNATURE: -
SIGNAA URE AND TYPED OR PAINTED NAME 9 SIGNINGf OFFICER OR DIRECTOR e Seioe Piong 4




