FILED
2007 FOR PROFIT CORFORATION Jan 08, 2007 8:00 am

r
DOCUMENT # P06000119114 Secretary of State
1, Entity Name 01-08-2007 90238 020 ***158.75
TRINITY CONTAINERS INC.
Principat Place of Businass Mailing Address
212 SIMON AVE. P.0. BOX 998 60000307
APOPKA, FL 32703 PLYMOUTH, FL 32768 i
R TS [ LR R
Suite, Apt. 4, atc. Suite, Apt. # etc. 01032007 Chg-P CR2E034 (12/08}
City & State City & State 4. FEI Number Applied For
(‘:’5'—.’ 9, q ‘ L/ 7 g Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘g/ Eg.;guﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A1A—EEG|STERED AGENT INC.

02 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceptabie}

QUINCY, FL 32351

City FL | Zip Code

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

SIGNATURE
Sigrialure, (vpead o prnted NAMA O feErAR agent AN ke it Applcatie, (MOTFE Reqiaree ey Agant signaliae ranuired aben rensiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ delete e [Schange [ Addition
NAME BRICKNER, JUDITH NAME
STREET ADDAESS | 2304 PLYMOUTH SORRENTO ROAD STREET ADDRESS
GIry-S1-21p APOPKA, FL 32712 CITY-§7-21P
TITLE 1 Delete TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7- 2P
TITLE 2 Deicie TILE {J change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Y- $1-ap
e 3 ostete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STRLET ADDRESS
ClTy-§T-2IP CNny-§7-2¢
Tne O elete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STACET ADDRESS
CY-ST-21P CATY-ST-ZIP
TITLE + [ pelae TINE [ Change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP ciy-Si-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfect as if made under cath: that | am an officer or director
of the corporalion or the recemver or truslee empowered {0 axegile this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or achment ress, with alt other lifg empowered.
0/, o~
/’ /-0 7" '/g//'/'“/.’//;

R DIRECTOR Dat 7 Davtime Phone #

INTED NAME OF SIGNING OFFI




