2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 17,2006 08:00 AM
: :

DOCUMENT # V235639
¥ S oS Secretary of State
ALPHA TRINITY, INC.
Principal Place ; B.;SIHESS Mailing Addtess
2131 OFPORTUNITY COURT PO BOX 291268
UNIT 1 PORT ORANGE FL 32129-1288
oo AR AR
2. Poncipal Place of Business 3. Masling Adaress
Suits, Apl. %, 8tc. Suite, Apt. #, eic. 1st MOORE CR2EQ34 (10/05)
City & Siate Crly & Sie 4. FEL Numb Applied Far
ity T 593125091 ' lNot Applicatis
Zip Countey Zip Courtry 5. Certificate of Status Desired [ geaegesq ;;::lad;ricnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent -
Hama
Eg?al"_[ i’ E%gg%ﬁv;'ro%D AVENUE Srraet Address (P.O. Box Number is Not Acoeptabig) ’ T
PORT ORANGE FL 32127 -
City T FL ‘ Zip Code

8. The above named eniity submils this statement for the purpose of cnangmg its registered qifice or regrsrerea ageant, ar bclh in in he State of F?ohda I am famikiar with, and accept
tha obiigationg of registered agent.

SIGNATURE

Signature, typed Of pHLIEG naine of tegsistte agenl end Wit # amprcatie (NOTE Bogsued Agem sagralure eioaed woen rensatng) GATE

"FILE ROW!T FEE S $150.00
- Atter May 1, 2006 Fee Will Be $551
. Make Check Payable to Horlda Deparlment of. Sta

- 9. Tlection Campaign Fnanang £8.00 May Ba
. Trust Fund Gonwribution. [ Added to Fees

10 OFFICERS AND DIFECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

e PSTD 2 Oetete THLE [ Chesge [} AR
HAME BROWN, REGINALD HAME

STRER ABbMiss | 741 INDIAN HILL DRIVE STRECT ADURESS L0000 5257

Gr-si2p  {PORT ORANGE Fi. 32119 OHY-51- 20 £3/0106-80015-012 150,00

TLE vp 3 Delere TIE O Cmnge DT Ac.
RAME DEAN, ROBERT J . HAME

STREET ADDRESS {711 GROVE AVE STRELT ADDRESS

Crey-51-2P HOLLY RiLL FL 32117 : £ImY-53-2F

TLE [ Dette TiILE [T Change Attt
SANE HANE

STREET ADDALYS STRLET ADDRESS

CITY-5-20 CRY-§T- ot

TTLE 3 Delete (il ] Chamge 3 A
MAME NAME

STAEET ADDRESS STRELT ADDAESS

CIFY-ST-ap CATY-5i-gp

TILE T petete Tiike Oithange 0Jr5 7
NAME HAME

STRECT AGORESS STAEET ADDRESS

CITY-§T- 2P CIFY-51- 2

L 3 Detels TRE O Change [ pre
HAME, NAME

STRELE ADCRESS STREET ADDRESS

CIFY-5Y- 1 A w CHTY-§1- a8

12. | heretoy certdy that the nformat
incicaied on Whis repor! or supp)
af tha carparation af the ragei
if changed, or en en allachm

SIGNATURE:

(led with thus filing daes oot quatdy for the exemptions comamad m Section 118, Florida Stattes. | turther cartily that the information
shfafreport is true and accyrate and that my signature shall have the sams legal effect as if mada undar oathy, that { am an ofticer of direciur
stge ampowarad to execute this report &s requirad by Chagler 607, Flonda Statutes; and that my name appears in Biogk 10 or Block 11

n address, with all othef like empowered.
- Mﬂf  3Bb- 322130k

™A irme e B

BTN AT R MY TV AP PEIYRTETY %6 kel rvill S P s 11 v Tod bt e



