2007 FOR PROFIT CORPOFRATION

ANNUAL REPORYT

DOCUMENT # P06000140064

1. Enlily Name

TRINI L THOMAS RESIDENTIAL CONSTRUCTION, INC

Prncipat Place of Business

1310 N SHORE DRIVE
LEESBURG, FL 34748

Mailng Address
P.0. BOX 61

FRUITLAND PARK, FL 34731

2. Principal leﬁl Busingss - No PO, Box;- 3. Mailing Address

ol N s Siyee

Suite, ApL #, et

10]

Swite. Apt. #, etc.

FILED
Jun 12, 2007 8:00 am
+  Secretary of State

04-19-2007 90188 021 ***150.00

66016890

T

04162007 Chg-P CR2E034 (12/06)

City & State

LeessDuve,

City & Slate

FL

4. FEI Number

Apphed For

ot Applicable
i 4 zi Count .
Z'Daq‘] qg 'C_oumr{b w ounlty 5, Certiicate of Status Desired 0 Eeaegesq mhonal
6. Name and Address of Currant Rog_is;nmd Agent 7. Name and Addrass of New Registered Agent
Name

THOMAS, TRINIL SR
1310 N SHORE DRIVE
LEESBURG, FL 34748

Street Address (P.O. Box Mumber is Nol Acceptable)

City

FL I Zip Code

8. The above named entity submits this sialement lor the purpose of changing its registered oflice or regssterad agenl, or both, ut the State of Flariga. | arn lamiliar with, and accepl

the gbiligatons of registered agent.

SIGNATURE

@, 1YPao or perted reme o R TR Lk i (MOTE Fuprstesnd AQert Sroiurd J0uren M'en roinstang) GATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribuiion. Added to Fees
10. OFFICERS AND DIRECTCRS 1%, ADDITKONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e DPST 3 Delete ME, [ Change T Acdition
HAVE | THOMAS, TRINI L SR NAME
SIREST ADDRESS | 36154 S. GRAYS AIRPORT RQAD SIALET ADDAESS
G0y .SI- 2P FRUITLAND PARK, FL 34731 Ciry.s1-op
e DV 3 petete NILE D Change [ Additron
HAME THOMAS, BETTY J HAME
STREET AIKRESS | 36154 5. GRAYS AIRPORT ROAD STREET ADDHESS
CIY-S1-2P FRUITLAND PARK, FL 34731 ofy-S1-2P
TmE 7] petere Tme [ Cnange 3 Acaition
HAME NAME .
STREET ADCRESS STALET ADDRESS
CHY-§I-ap Ciy-St-2p
e [ celete BILE [ Change [ Adaition
NAKE HAME
STAEET ADDRESS STAEET ADDRLSS
CIv-§t-2P CiY-S1-7IP
miE 3 Detere TINE O cChange {7 Addition
HAME HAME.
SIAEET ADDAESS STREF 1 ADORESS
Ciy-sr-2ip Gy -SE- 29
FIILE T Detete e [Jcharge ] Agdiiion
NAME NAML
STREFT ADDRESS STREET ADDRFSS
ey ST-2P ciry-SI-2P

12. | hareby certify that the information supphed wilk this hing does not quality for the exemptions contained i Chapler 119, Florida Slatules. | turther certily thal iha information
indicatad on this report or supplemental report 15 frue and accurate and thal iy signature shall bava the saime legai elfect as f made under pathy; that | am an officer & director
ol the corporation or the recemer of trustee empowered 10 execute this repord as required by Chaprer 607, Flonda Statutes; and thal my name appears = Block 10 or Block 11

changet!, or on an attachmenst with an address, with all other like empowered.

SIGNATURE: r?)adu'-\

Y-1-07

(351) S5N-135]

—— g
mn-ﬂuﬂiw:n OR PRINTED HAME OF MGNING OFFICER OR DIRECTOR

Drer EIaytiera Fhone 4




