2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000119114 Feb 01, 2008 08:00 Al\
1. Entily Name S
ecreta of State

TRINITY CONTAINERS INC. l'y
Prirzzipal Place of Business Marling Acidress
212 SIMON AVE. P.O. BOX 998
2. Prncipal Place of Busingss - No P.O. Box # 3. Maling Adgrass

Sunne, Apl #, &1c. Saie. Api #, g, 15t MOORE CRZEG34 (10/07)

City & Siate Ciy & State 4. FEI Number Appied For

65-1291478 Not Apclicable
Jip Coumiry e Country 5. Cenificate ol Status Dasired O Ei.gfm.ﬁ::ﬁj&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

35 %E[E)SIESHEEYREBAASENT INC. Street Address {P.O. Box Number is Nat Acceptabla)
QUINCY FL 32351

City FL 2z Code

8. The apove named entity submits this statement for the pursose of changing iLs registared sthce or reg:stered agent, or notr, 1n the Siate of Flenda. | am familiar with, and accept
the cuhgatiang of rewiste ed agent.

SIGNATURE

Segroturg, o oF PEOTOY nans M e ted naarluv, e turplcatin RGTE REZaimeg AGON SIPRLTT FeuEne wh roinegibngs DATE

9. Electon Campaign Finarcing $5.00 May Be
Trust Fund Convibution.  [1] Added to Fees

OFFiCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
TIiE PD N . 3 dacie TILE O Change [ Aadihon
HAME BRICKNER, JUDITH NARME UDDDUDBDB?gl
STREET ADDRESS | 2304 PLYMOUTH SORRENTO ROAD STREEY ADORESS AR A bt W r
£ITY-ST. 710 APOPKA FL 32712 CHTY-ST- 2P ng U& DB“BDDJ'4“UU9 IQD- I:ID
TITLE 3 vasete TInE [ Change [ Addition
B HIARAE
STREFY ARDRESS STRFET ADTRESS
CITY-ST- 3 CITY-g1-71p
L [ peete TiLL O Crange [ Adovhion
HAME HEME
3TREET ADDRESS STHEET ADDRESS
SITY-ST-2P ITY-5T-21P
1L O peete Lk I Crange [ Addtinn
HAKE HAME :
STREET ADGRESS STAEET ADDRESS
oY -$1- 20 CIRY-3T- 2P
THLE [ pee L . [ Crange ] Aadinen
HAME MAFAL
SIREL] ADURESS SIAEET ALDRLSS
ITY-51- 219 £Iry-S1-2IP
TITLE 3 peiate TITLE [ Crangs [ Aacition
NAME NAME
SIRZE] AGDRESS SIAEET ADDRLSS
oy S1-2p oIy -§1-219

12. | hereby certity that the information supplied with this filtng does net gualfy for the exemetions contained in Section 119, Florida Staiutes | furtner certity that the information
ingicated on this report or supplemental repart is true and accurate ana that my signature shall bave the samg legal eftect as f made under oath: that | am an officer or directar
of the curperaion or tne receiver of uRlae ampowered 13 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 12 or Bigck 11

if changed, or on acnment witlh an address, with 2l other Jike empowerad
| ~ 233

SIGNATUR
INTED NAME OF SIGNING OFFICER OR DIRECTOR , [FEIN Qavi o Frare




