FILED

2006 FOR PROFIT CORPORATION « Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000032504 04-10-2006 90331 017 ***150.00

1. Enlity Name

TRUST HOLDINGS CORPORATION

Printipal Place of Businass Mailing Address

3431 PINE RIDGE ROAD. SUITE 101 3431 PINE RIDGE ROAD, SUITE 131 .

NAPLES, FL 34108 NAPLES, FL 34109 - -

e S ARy
Suilg, ApL W, 21C, Suile. Apl. #. etc.

04042006 Chg-P CR2E034 (11/05)

Cily & State City & Siale : 4. FEF Number Applied For
65-0669056 Not Applicable

5. Certilicata of Status Desired (] gg;fq lﬁg:c"“w'

6. Narne and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name *
WHITE, JOFIN P Copt L Oupony (S Iohin -
3431 PINE RIDGE ROAD, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109 < i

| 515 Pire R; dac Bosd (uite o
“N ol FL 9T 9

8, The abovg{nameg antMl;\ls this gtatement for the puipose of changing its registerad office or radfistared agent, or bath, in the Slate of Florida. | am familiar with, and accept

| 44 -0¢g

Sighphay, hared of *u-ym W 1o slere 2N W) (D€ 4 2o atie INQTE. Fogrstred AG™ Shutult HGueed whe fivilis g) DalE

e Couniry Zp Country

FIL FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Furd Contribution O  Added toFees

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

WHE s} (ot une Tange [ Addition
HAME WHITE, JOHN P MAME

STRCCF ADDRCSS | 3431 PINE RIDGE ROAD, SUITE 101 STACET ADDRESS:
CNY-SF- 2P NAPLES, FL 34109 Cv-s1-2°

I L hi -I—C‘J, Enn L. {1 Detere nig Pﬂesj Sec : i@ &1 Agition
ot 1S75 Pine Ridge Road Suitet e ANK B, L)H‘Tc

STREET ADDRESS STREET ADDRESS

Sitv-St. 2@ Ha, 'olﬁc_‘,) L AL 3 10 CZ cvoseze |1 §:}Sﬂ ‘PHU(, I?J_D’&&-?Q )

TaLe O Oelete e INKNFPLES 7 < [ Acdifion
NAME KAME

STRFET ADORFSS SIREET ADDRESS
L st 29 CHY-S1-2P

TLE TITLE {J Additipn
HAME HAME

SIREEY ADURESS $TREE1 ADDRESS
CIIY-Si-2P cmy-§1-1p
Ime [ peters e 3 Agdisian
NAME NANE

SIREET ADDRESS STREET ADDRESS.
Ciy-51- 0k cir-§5-ap

nite T Detete THLE

HAME NAME

STPEET ADLRESS STREFT ADDRESS
QIry-ST.Ip cry-§1-he

12. t hereby cerlity that the infarmanen supplieo with this filing does not qualify tor tho exernplions contained 10 Chapler 119, Florida Statutes. | furthes cerify thal tha information
irwlicated on this reporl o supplemenial report is rue and accurate and that my signature shall have the same legal elfect as if made under cath; that i am an dificer or director
of the corporalion or e recaiver o trusiee empowered Lo execule this reporl as required by Chapter 607, Florida Siatutes; ang that my name appears in Block 10 or Block 11)f

changed, or on an ahachmant with an address, with all other' like empawered.
SIGNATURE: e, C. WW ) WVCS : é,/ J-0 @

SIGNATURE AND TYFED OR PRINTED NANE OF SIGKIND OFFICER OR DIREGTOR Duytrrn Prions «




