s

/"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P07000071080

1. Entity Name

TRINITY PLUMBING OF TAMPA BAY CORP.

Secretary of State

(03-10-2008 90060 033 ***150.00

Principal Place of Business

Mailing Address

10623 FIREBRICK COURT 10623 FIREBRICK COURT T
TRINITY. FL 34655 TRINITY, FL 34655
I! I ‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ! I i

Suite, Apt. #, elc. Suite, Apt. #, elc 01302008 Chg-P CRZE034 (12/06)

City & Slate City & State 4. FEI Number Applied For

(O'-l -0 9 é: 5 38” Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired 0 Eaz‘;esqlﬁdr:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_— — - Name
DAVIS, TOM - —_—
10623 FIREBRICK CT Street Address {P.O. Box Number is Not Acceptable)
TRINITY, FL. 34655
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prmted name of regstered agent and tbe d applicable

(NQTE: Ragistaned Agent agnatire requred when renstaing) DATE

Ty
FILE NOW!U F $150.0
After May 1, 2008 Fee " $H50:

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ATE P/D [ Detete TLE [TJChange  [] Addition
NAME DAVIS, TOM NAME

STREET ADDRESS | 10623 FIREBRICK CT STRFET ADDAESS

CNy-Si-ZP TRINITY, FL 34855 CATY-ST-2P

TITLE siD [ Detete TTLE [ Change (] Addition
NAME DAVIS, DAWN NAME

STREET ADORESS | 10623 FIREBRICK CT STREET ADDRESS

GiTY-ST-2P TRINITY, FL 34855 CITY-ST-2¢

e O pelete TITLE {"Ichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P GiTY-81-7P

TITLE [ Detete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE ] Delete TILE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-SI-7P CITY-ST-7P

TILE O pelere e O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTy-SI-2P CriY-ST-2P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shalt have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

HEAA

changed. or on an attachment

SIGNATURE:X

707- 207- ¥¥27

/270y

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNIMG OFFICER OR DIRECTOR

Daytwne Phone ¥




