FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
TRENCHBOX, CORP
Principal Place of Business Maifing Address
5216 E 131ST AVE 5216 E 1315T AVE 40049989
TAMPA, £ 33617 TAMPA, FL 33617
s TS TS e 0 E R KGR
Suite, Apt. #, elc. Suite, Apl. #, elc. 03202007 ChgP CR2EQ34 (12/06)
City & State City & Siate 4. FEI Number Applied For
20— B YR ID Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?gg?qmm'
8. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name
VANCLEVE, JEFF L
5216 E 131 ST AVE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33617
City FL Zip Code

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

the obligalions of regisiered agent.
SIGNATURE P( /W X 3-3/-07
Signaturd DATE

A intad name of ered agent and mve it appicable. (NEQTE' Regisrered it fe teguired when reinstating)
typeolefr Bgst agen Agent Signatu
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE O Change [ Addilion
NAME VANCLEVE, JEFF NAME
STREET ADDRESS | 5216 E 131ST AVE STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33617 GITY-ST-2IP
THILE Srereriney [ pelete TILE SeCP ET Ry [ change K] Addition
NAME WM NAME JDD\‘ VA C’-le.m:_
STREET ADDRESS Sm‘-ﬁmz STREETABDRESS | 52 (te = £31 5 Az
CItY-$7-ZP TrRFPTC ciry-st-ap ThanPd- o 331
THLE {7 Delete TIE [JChange [ Addilion
NAME NAME
STREET ADDRESS § someer soneess
CITY-ST-2P CITY-ST1-29
THLE [ Deiete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-51-7P
TALE 1 Delete TTLE [IcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S1-ZP
THLE £71 Delete THILE [JGChange  [J Addition
HAME NAME
STREET ADORESS STREET ADKIRESS
CITY-ST-2IP CITY-51-2P

12. | hereby cem‘fz that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frise and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as sequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or ot an attachment with an address, with all other like empowered.

SIGNATURE: me&% - ¥ 3-31-01

OR PRINTED RAME OF SICNING OFFICER OR DIRECTOR Date Daytime Pnone #




