2008 FOR PROFIT CORPORATION
R'NNUAL REPORT FILED

DOCUMENT # V35490

1. Entity Name

TRINITY CONSTRUCTION AND DEVELOPMENT,
INCORPORATED

Principal Place of Business Mailing Address
P.0.BOX 951315 P.0.BOX 551315
JACKSONVILLE, FL 32255 S JACKSONVILLE, FL 32255 LS

ONAATATRETOEA ARG A0

04022008 No Chg-P CR2EQ34 (11/05)

Apr 14,2008 08:00 A
Secretary of State

DO NOT WRITE INTH'S SPACE 4. FE} Number Applied For

65-0333928 Not Applicable
ifi : $8.75 Additional
8. Coertificate of Status Desired O Fee Requlred

4. Name and Address of Current Registered Agent

5053 LANALANE | DO NOT WRITE
JACKSONVILLE, FL 32244 ’ IN TH IS S PAC E

8. The above namead entity submits this statemant for the purpose of changing its registered coffice or registerad agent, or bath, in the State of Florida. | am famniliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registersd agerd 3nd title # applicable (NOTE; Raguttarad AQont spnatuie requinad when reinsiang) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Treust Fund Centribution. ]} Added to Faes
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME BROWN, JOE HJR

STREET ADORESS | 6653 LANA LANE
CITY-ST- 2P JACKSONVILLE, FL 32244

me

e LOn00295961

e s ‘ N4/34703-80034-020 150,00
CITY-SI-2P

TMLE

NAME

vstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ClTY-ST-2IP

HILE

HAME

STREET ADDRESS
CITY-ST-2P

imE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does nat quality for the exemptions containeg in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same tagal effect as if made uncer cath: that 1 am an afticer or direcior
of the corporation or the receiver or trustee smpgwered (0 execute thj repg as raequired by Chapter 607, Florida Statutes; and that/ name appears in Block 10 or Block 11if

red.

/;/ Aee . Brown Lt 7//2: >, (95‘1!2 gg?‘/%z

TURE AND TYPED OR m@dﬂ: OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

=




