2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am

1. Entity Name
TRIO FINANCE, INC. 04-24-2006 90343 049 ***150.00
Principal Place of Business Mailing Address
BASS AND SANDFORT ACCTS PA BASS AND SANDFORT ACCTS PA QUURUUURN
1301 WEST GARDEN ST, 1301 WEST GARDEN ST.
PENSACOLA, FL 32501 PENSACOLA, FL 32501
TP v NRCHAMI AR ED TG
Suite, Apt. #, elc. Suite, Apt. #, slc. 04112006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
58-3078107 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d Eeae';gqﬁdr:c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
BASS AND SANDFORT ACCOUNTANTS INC
1301 WEST GARDEN ST. Street Address (P.O. Box Number is Nat Acceptable)
PENSACOLA, FL 32501

Cily FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of regisiered agent,

SIGNATURE
slgnam:e. twed o prinled name of regisiered agent and ltle i appicable. . {NOTE: Registered Agent signaiure required when resnstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnencing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [T Delete TITLE [ change [ Addition
NAME KEHQE, MARY ) NAME
STREET ADORESS | 200 PENSACOLA BCH RD L-7 STREET ADDRESS
CY-ST-2IP GULF BREEZE, FL 32561 Cmy-ST-71P
TITLE VP 3 Detete TIMLE J Change [ Addition
NAME KEHOE, STEPHEN P NAME
STREET ADDRESS | 1513 EL RITO DR. : STREET ADDRESS
CITY-ST-21P GULF BREEZE, FL 32561 CIY-ST-2IP
TIILE ST £ velete TNLE (T change [ Addition
NAME KEHOE, STEPHEN NAME
STREET ADDRESS { 200 PENSACOLA BEACH RD., UNIT L-7 STREET ADDRESS
Cry-sT-2IF GULF BREEZE, Ft. 32561 CITY-ST-2IP
TITLE 1 Delete TLE [Tl Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CTY-ST-2IP CITY-ST-2IP
T © ODekete TILE , (JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-87-2IP CITY-8T-2IP
TITLE 1 telete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIrY-ST-ZIP CITy-ST-21F

12. | hereby certify that the information supplied

is liling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the inlormation
indicaied on this report or supplemenlal repd

A Irue and accurats and that my signature shall have the same lagal elfegt as it made under oath; thal | am an ollicer or director
xecuta jhis report as required by Chapter 607, Florida Statuigs: and yhat my namae appears in Block 10 or Block 11 if

wr‘e_S) 4 .o? Qo (550435 369@“,

TGNATURE AND TYPED O PRINTED NANE GF KGMNG OFFICER OR DIRECTOR~" 7 / Dav!-n- Phore #

SIGNATURE:

T



