2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000059478

1. Entity Naroee  *
TRINITY CONCEPTS, INC.

FILED
Jul 02, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
19429 MINNIE FLORA DR 19429 MINNIE FLORA DR
CLERMONT, FL 34715 CLERMONT, FL 34715

A 0

06232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e Aeisd

59-3532049 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registersd Agent

GREEN; WILLIAM H DO NOT WRITE

18429 MINNIE FLORA DR

CLERMONT, FL 34715 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of regisierad agent and wte K applcabia. (NOTE: Regicterac Agent signaturs requiied when reinsiating) DATE
FILE NOWT! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. [0  AddadtoFees corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS [
ME D
NAME GREEN, WILLIAM H
STREET ADDRESS | 19429 MINNIE FLORA DR UOooo0nas 2476
CrrsrzP | CLERMONT, FL 34715 D7/02/08-80001-012 150,00
TALE D
NAME SARRICCHIO, VINCENT S
STREET ADDRESS | 4203 HAMMERSMITH DR
CrY-S1-29 CLERMONT, FL 34711
TILE D
NAME SANTANA, MANUEL

STREET ADDRESS | 5471 LAKE LECLARE RD
CHTY-81-217 LUTZ, FL 33549 DO NOT WR'TE

’"‘E IN THIS SPACE

RAME
SYREET ADDRESS
CITY-ST-2P

TiHLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-St-2P

pplied with this fijjMgLAoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
f accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direclor
0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

olz3fos  2S2-245-4BT

WiaED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Deyilma Fhone ¥

12, | hereby certify that the inforpefition 4
indicated on this report or gupplemektal repon is rugA
of the corporationorlher : HOWE
changed, or on an attachipd

SIGNATURE: "

SIGNATURE AND TYPERORA]




