2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2006 8:00 am
DOCUMENT # P93000062450 = ecretary of State

1. Entity Name -05-
TRINITY TECHNOLOGIES, INC. 04-05-2006 90130 016 ***150.00

Principal Place of Business Mailing Address
202 S RANGE ST 202 S RANGE ST K T 2
MADISON, FL 32340 MADISON, Ft. 32340 &““l 3
e e TR P T WHRAGAE R EAIE M
18 Sl M) K By [ 7. 0. Pox 458
&'l‘a\"\-“’“ #. etc. Suite, APL 4, étc. 02272006  Chg-P CR2E034 (11/05)
City & State ity & State 4. FEl Number Applied For
1 [N ] F \ Qd\ 508 F \ 59-3198087 Not Applicable
Zip Country Zip Country " . sa_?s Additional
323\_\0 US 32 34{ us 5. Certificate of Status Desired [ Foe Roguired

6. Name and Address of Cutrant Registered Agent — — . 7.-Name and Address of New Registered Agent — - -

Name
MURFIN, SCOTT E MueCin, Scodt E
SAROISON, FL 32 g R L e,
MADISON, FL 32340 - : Q o

City N l i d
. Madizos FL | Z550\o0
8. The above r%sgﬁs thigktatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha oblj ngof. rod agent.
smm(;m: Sceodt MLSiw 22 1-O\o
W TATE

,ww«mﬁ-dmmmmnumm, (NOTE: Regitiored Agent signature required when réinstatng)
owgnlp/ 9. Election Campaign Financing $5.00 May Be
Aftar :IA-Ey“L 2006 Ei'&ﬁ‘bsgggsow Trust Fund Contribution. [ Addedto Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e P O vetets TmE P D orange [ Addition
e MURFIN, SCOTT E e MorSin, ScodtE
STREET ADDRESS | 202 RANGE ST smecTamess (2R B B.u. MLL.taug DOr  Ste €11
CTr-s1ZP | MADISON, FL 32340 oS WA adisgn, A 3323%0
TmE ST L Detete TME 5T & thange [ Addition
NAME MUREIN, CATHRYN A NAME MucSin, Cadheyn A
STREET ADDRESS | 202 RANGE ST sreET eSS 2R B S, M. L. fomg D Ste CA7
env-sTzP | MADISON, FL 32340 anvsie WM adisosn, =i BR3ZXG
TE [ Detste THLE [ Crange [ Acdition
NAME NAME
STHEET ADDRESS SYREET ADDRESS
CITY-ST-2IP LITY-ST-2IF
TITLE [ pekete TTLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TIMLE [ change  [] Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
Orry-ST-21 CITY-ST-ZIP
TmE 1 oetete me DO change [ Aodition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2tP

12. | hereby certify that the inforrSihan supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or suppleiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha givar or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11
changed, or on anitachirghfwith d&ress; ith all other like empowered.

Scott Musin 2-2F0lo__850-413-2LRS

Daytime Phone #




