FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000148334 e 03-22-2007 90004 044 ***158.75

1. Entity Name

TRINITY HOUSING, INC.

Principal Place of Business Mailing Address ‘
357 6TH AVE W 357 6TH AVE W ©ap0 19581
BRADENTON, FL 34205 BRADENTON, FL 34205 Q

B e el IR

Suite. Apl. #, efc. Quﬂb#\'m p)etb\L @0 5 02112007  Chg-P CR2E(34 (12/06)

City & State Bn(zttzim h)Y\ l P‘ . 4. F;Number q b a?“-/-(o -~ :g:n;:c;:?;ble

— = -
Zip ountry 5‘]4_91 0 Lp w a—{jb 5. Certificate of Status Desired [ Sesa ;Sqﬁ?:&mna'

$. Name and Adclress ol Current Raglstered Agont 7. Name and Address of New Registered Agent

T T T T T R MName

WILSON, MYRON
357 6THAVE W Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL—[ Zip Code

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

SIGNATURE

Signalre. typed o prnted name of regisiered agent and tia d applicabie (NOTE Registoees AQent signature raquired whan reinsiabing) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD - 3 Delete LE OcCrange ) Addition
HAME WILSON, MYRON NAME
STREET ADDRESS | PO BOX 803 STREET ADDRESS
CITY-S1-2IP BRADENTON, FL 34206 CITY-ST- 2P
TLE VP [ Delete THLE ) Change ] Addition
NAME WILSON, TRACY NAME
STREET ADDRESS | PO BOX 803 STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34206 GITY-5T-21P
TIME 1 Delete TITLE [ Change [ Addition
NAME HAME
SYREET ADORESS STREET ADDAESS
CHyY-§1-2IP CITY-51-21P
e L1 Detere 1 [ Change [ Advition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE 3 Delere TILE O Charge £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry.ST-ZP CHY-ST- 2P -
TTLE [ Deiete THLE [Jchange {3 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-7IP CITY-ST-1F
12. { hereby cedify that the rmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certity thal the information

indicated on this re r uppiemental rej is tyue and accurate and thal my signature shall have the same legal effect as if made under oatk; that | am an officer or director

of the corporation o elver of trustee, ered to execute {hj repog as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 i

changed, oron an at ith an aﬂie wigh ait ather n(caﬁ
SIGNATURE: ' , 47001 Ho1 Sed 91

snamruns D frren Bk PRINTED NAME OF sidiiNcbrricePewDiRecTOR Date Davtima Priond & |




