FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000012144 Secretary of State
1. Entity Name 01-27-2006 90028 034 ***150.00
TRIMURTI, INC.
Principai Place of Business Mailing Address _
42389 US HWY 27 42389 US HWY 27
DAVENPORT, FL 33837 DAVENPORT, FL 33837
T o A A W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Nat Appiicable
Zip Country Zip Country 8. Cenrificate of Status Desired a E;selggq af:;“om‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

PATEL, BHARAT J

42389 US HWY 27 Street Address (P.O. Box Number is Not Acceptable}
DAVENPORT, FL 33837

s

N

City FL I Zip Code

8. The above namedentity sybmits this statement for the purpose of changing its regi d office or regl d agent, or both, in the State of Florida. | am famifiar with, and accept
+ the obligations of reglstdieplfg&gem.

| SIGNATURE - _f@ Ol! 19 [06
. Signsture, typad jed name of registerad agent and tite it applicable. (NQTE: Reglstered Agent signature required when reinstating) DATE
; FILE NOWT!! FEE 1S $150.00 9. Electlon Campaign Financing $5.00 may Be
. .Aftor May 1, 2008 F’ep wili be $550.00 Trust Fund Contribution. [0 Added to Fees
10. "'i. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
JTmE P 5 - 7 Delete TImE 1P K2 Change ] Addilion
N PATEL, BHARAT NAME PATEL ,BHARA T J
_ STReET ADORESS | 3800 US HWY 27 STREET ADDRESS | 42,394 U5 HwY 27 N
Som-ST-2P | DAVENPORT; CY-ST-2P DAVENPORT, IFL-332837
e . : 1 Delete TLE [ change [ Addition
RAME WA NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TME 0 belste TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CHFY-§T-2IP CITY-ST-2P
mE 3 elete ITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CIY-ST-71P
TALE [ Delete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP BITY-§T-2IP
TMLE [ petet TMLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P

12, | nersby certity that the information supplied with this flling does not quality for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: *__ o ]lq]0g

TYPED OR PRINTED RAME OF SIGNING OFFRCER OR [HRECTOR Date Daytdme Phone #




