2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V23639 Mar 21, 2007 08:00 A
1. Enity Namo Secretary of State
ALPHA TRINITY, INC.
Principal Place ol Businoss Mailing Address )
2131 OPPORTUNITY COURT PO BOX 281268
UNIT 1 PORT ORANGE FL 32123-1268
SOUTH DAYTONA FL 32119 us '
us
2. Principal Place of Business - No P.C. Box # 3. hailing Address
Suite, Apt. #. clc. Suite, Apl. #. clo 1st MOORE CR2E034 (10/08)
City & Slale Cily & Stal . Appited For
y ity ale 4. FEI Number 59-3125991 [ Appil :
[Not Applicable
7
i Counlry Zp Couniry 5. Certificate of Stalus Dosired O §8.75 Addional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Namo
TROUP, ROBERT G ,
4343-A RIDGEWOOD AVENUE Streal Address (P.O. Box Numbar is Not Acceplable)
PORT ORANGE FL 32127
City FL LZip Code
8. Tho abova named entity submits this statement for the purpese of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
lhe cbligations of regislered agent.
SIGNATURE
Signatura, tyoad of printed name of regrstered agent and tille - apphcatle. (NOTE- Rapstarad Ageni signaturg requirad when reinstaling) DATE
!
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Bs
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PSTD 01 pelele e Ol change [ Addition
NAME BROWN, REGINALD NAME
STREET ADDRESs | 741 INDHAN HILL DRIVE STRIET ADDAE S8
cITY-SI-7IP PORT ORANGE FL 32119 CITy-81-2IP
VP -
I 7 Detete me ) . ____EI Change [ Adailicn
NAME DEAN, ROBERT J NAME LS00 f_it.?l-‘r}g:é
o g = Ll R "
sireeT Aporess | 711 GROVE AVE STRECT ANDRLSS Q220720077000 150,00
CIY-ST-2IP HOLLY HILL FL 32117 GITY-S1-2IF
TLE ] Delete [t [ change 7 Addilion
NAME NAME
SIREET ADDRESS STRFET ADDRESS
[HiygEaeray o oran . - .- - - R -
™ [ Deleie LILE [ change  [] Addilion
NAME NAME
STREE | ADURE 55 STREET ADDRESS
CITY- 81-7IP CITY.81- 71
TIME 3 Delele TN (] change [ Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-S[-2IF CITY-SI-21P
TmE {1 Delete e [ change [ Addilion
NAME NAME
STRIET ADDRESS STREET ADORESS
CHY-SI-ZIP / CITY-ST-21p
12. i hereby certify that Lhe infor pplied with this filing does not quakly for the exemptions contained in Section 119, Florida Statutes. | further cerlify that tha information
indicaled on lhis report or sypplemgntal report is rue and z2ccurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the r truslee empowered lo executa this report as requirad by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Biock 11
if changed, or on an al ith an addrass, with all other like empowered.
LI - - b
SIGNATURE: anrs 5 {f 0] 3Zfe-3z e
/ suan(rusf AND mjsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dael Daytrme Prane




