. FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P(7000037111 04-02-2008 90030 015 ***150.00

1. Entity Name
TRIDENT BUILDERS, INC.

Principal Place of Business Mailing Address .
1435 EAST VENICE AVE 1435 EAST VENICE AVE 40057214
STE 112 STE 112 .
VENICE, FL 34292 US VENICE, FL 34292 US o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . H“““! N Il”l ||||||I"I |||||||“| ||||| m“ ||||| "II‘ "“l “I|I|| II lIlI
1435 East Venice Aovl 1435 £ps1_Venica. poe
s;fr 2‘“' ”l;‘l;“)' 55““9,,2‘ Aap" "9 02152008  Chg-P CR2E034 (12/06)
C\nly & State F(‘ \C/Ily & State 9 4. FEI Number Applied For
erniceE. €NICE F Not Applicable
Zp Country Zp Counltry 5. Centificate of Status Desired . $8'75 Additional
Y29 SArAsSc1 4 343a9.. SAeASTIA ’ e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Ciy FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agerl and title it appiicable. {NOTE: Rugisterec Agent sigrialure r2guired when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Biection Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O petele TIMLE [ cChange [ Addition
NAME PETERSON, PAM NAME
STREET ADDRESS | PO BOX 897 STREET AUDRESS
CITY-51-71P VENICE, FL 34284 CirY-51-21p
TITLE 3 Dealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-24P
TIMLE O petete TILE [] Change [ Addition
HAME MAME
STREET ADDRESS STAEET ADDAESS
CATY-ST-ZIP CITY-ST-21P
TITLE 1 pelete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-§1-21IP
TITLE [ petele TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE . 3 Delele TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P

12. ! hereby cenlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lavno ﬂptauxro P PDe1e2508 / Ditettor)

SIGNATURE AND TYPED OR PRINTED NAME DF SiGNING OFFICER OR DIRECTOR Dae Bawyimme Prone




