. Co FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P95000088745 05-19-2008 90037 046 ***150.00

1. Entity Name

TRINITY WAREHOUSING, INC.

Principal Place of Business Mailing Address

2156 NORTHEAST 25TH STREET P.0. BOX 24454 . ’

FT. LAUDERDALE, FL 33305-1530 T LAUDERDALE, FL 33307 o T

e PO ST e [0 AR MO ACGA
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For

65-0636743 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘;fqﬁf':;m"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

BORKENHAGEN, BRUCE
2156 NORTHEAST 25TH ST. Street Address (P.C. Box Number is Not Acceptabls)
FT. LAUDERDALE, FL 33305-1530

City FL | Zip Code

8. The above namad enlity submits this statement for the purpose aof changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registsrad agen! and utle if applicacie {NOTE: Registered Agent signatura required when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing O $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE DO O Getele TITLE {1Change ] Addition
NAME BORKENHAGEN, JANET NAME
STREET ADORESS | 1380.WEST WISCONSIN AVE #315 STREEY ADDRESS
LITY-S7-21P OCONOMOWOC, WI 53066 ITY-ST- 2P
TILE [ Delete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CIY-S1-2(P CITY-S1- 2P
TNE O Detee TINE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST- 21
Time _ . Ooelete . J 1 ) [.Changs . [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CcrY.-S1-2P .
TILE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petste HILE [JcChange [ Adgition
NAME RAME
STREET ADORESS STREET ADDRESS
CIry-§1-2PP CTY-ST- 2P

12. | hereby certify that the information supplied with this liling does not qualify tor the exemptions contained in Chaplar 119, Florida Statutes. { further certify that the information
indicated on this report or supplermental report is trus and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rusiee empowered 1o axecuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

changed, or on an attachment with an address, will ar like smpowered.
SIGNATURE: % Orunce Q)srkenlno en g /l / /&}?
BIGNATURE AND TYP?ﬁ /orbmureo NAME OF SIGNING OFFiCER OR DIREGTOR hY Dl [ Haytima Pnone &

N/




