FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P93000062450 ecretary of State
04-11-2007 90026 002 ***150.00

1. Entity Name
TRINITY TECHNOLOGIES, INC.

Principal Flace of Business Mailing Address
208 SW ML KING DR PO BOX 958 RTALRLA LA g
€17 MADISON, FL 32341
MADISON, FL 32340 - . L
i i i : il |
2§dmipa| Place of Business - No P.O. Box # 3. Mailing Address | \ h“ ;‘; l;‘L } p :
b .E vt D Y.0 . Dox 458
Site. Apl. 8. etc. Suita, Apt. #. sto. 02152007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Rumber Applied For
Modison T U Madison €} 59-3198087 Not Applcais
Zip Country 7 Country " i $8.75 additionat
3230 O 3523,_\6 VS . Ceniicate of Smws Desies ~ [3 PL-£ 3 Adatons!
8. Name and Address of Current Registersd Agent 7. Name and Address of New Rogisterod Agent
Na
MURFIN, SCOTT E Moy, Seett E
208 SWM.L.LKING DR Street Atdress {P.O. Box Numbel is Not Acceplable)}
MADISON. FL 32340 Bot M. £. Vost
City . Zip Cocle
- Madisgm FL | %5540
8. The above na entlly sybmits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regiglered /‘6{/ 1
’ T e
SIGNAU " / A ~ q‘ o7
Sxputhre, i riene Of reguettind mgane andl Ttie d applcabie. {NOTE: Fargritanid Agiet wonatune aecured when renstaing) QATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fundg Contribution. U Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TE P 2 Delete TmE P ) trarge (] Aadition
WA MURFIN, SCOTT E E Seotd f MuorCin
STREET ADORESS | 288 SWM.L KING DR SUITE C17 srETADORESS | Blo U M. £ Post R
omr-5i-22 | MADISON, FL 32340 o2 [wNadisom, €1 32340
THE sT Mme TTLE [ Change (] Additlon
NAME MURFIN, CATHRYN A HAME
STREETADORESS | 208 SW M.L KING DR SUITE C17 STREET ADDAESS
CFY-ST.2P MADISON, FL 32340 CTY-ST-2P
e O Gekete TME O change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2¢8 CIFY-ST-2P
TTLE 7 etete TILE O cnange [ Addition
RAME NAME
STREET ADDRESS STAFET ADDRESS
CITY.-ST- 27 CiTY-§1-2P
TLE 1 telete AmnE [J Changs [ Adtitien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST7- 7P CrAY-ST-2P
TIE O Detete TME Ol crange 7 Asition
NAME NAME
STREET ADIDRESS STREET ADORESS
CITY-SF-2P CiTY-S1-7P
12. 1 hereby cerify that the informatiopsunplied with this filing does not qualify for the exemptinns contained in Chapter 119. Florida Statutes. | furthers certify that the information
indicated on this report or suppiémentd report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaive empowsied to execute this report as required by Chaprer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on analtachment 3 2ll other like empowered.
SIGNATURE: 1\ /A /- / Sco¥r My Q1 u d-a4on 850- 13- Pp8s
\ WWmmmwmmnmm Date Daytrne Phona #
R yd

(7



