2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P02000054758 Feb 21, 2008 08:00 AT
1. Entiy Narmo Secretary of State
TRA CONTRACTORS INCORPORATED
Pincipal Place of Business Mailing Address
2550 SUCCESS DR. 2550 SUCCESS DR.
T T “"”m "l II”I ”l” ||H|||”’ ||“‘ "’I“H”l‘l”‘lll’ l”l’ .m"’ ” m‘
2. Principal Place of Busingss - No P.G. Box # 3. Mating Addrass
Suite, ARl #, e'c. Sute Apt #, gic, 151 MOORE CR2E034 (10/07)
City & State City & Slate 4. FE! Number Applied For
03-0444850 Not Apglicabie
Zp Cauniry ze Counlry 5. Certficale of Status Desired O gi‘gg]lﬁf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name |
?égggb%g%%ggﬂﬁﬂf Sueet Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
Lty FL Zip Code

8. The apove named ently submits this statement far the puroese of changing its registered office or registered agent, or £ot:, in the State of Florida, 1 am familiar with, and accept
the chiigalions of registered agent.

SIGNATURE

Sgnatre. Lpod o4 pred AW O S SIrma Sooet avd the - arpleaste. (WGTE Ragisteag Agar! wmonilor: requess whal! ronsalr g) DATE

o 9. Etection Campaign Financing $5.00 May Be
: ) Trust Fund Contribution.  []  Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ peete TME M Change [ Addition

HAME ALLEN, GREGORY P NAME i '
STREET ADORESS | 2650 SUCCESS DRIVE SYREEY ADDRESS ! 2

Civ-51-77 | ODESSA FL 33586 CTY-5T-21P n, oo

TRLE [ Deiete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREFT ADDRFSS

CITY-ST-21P Iy -ST-21P

THLE 3 Deiete TITLE [ Change ] Adetition
mamE T T - . ’ - TR aaMe ’ . - :

STREET ADCRESS STREET ADDRESS

£IrY-ST-21p CIY-5T-7ip

TITLE {3 Detete TLE [ Crange [ Addition

HAME HAME

STREET ADDRESS . STAEET ADDRESS

oITv-§T-2P CTe-57.71P

TINE O oeizle IME [ Change [ Aadition

HAME NAML

STREET ADDRESS SIREET ADDRESS

CiY-3r-2p CITY-51- 21

TME [ Delete TLE O Change 7 Addition

BAE NEME |
STREET ADORESS STRAECT ADDRESS

oIy §T-20 CITY-ST- 2P ‘

12. | hereby certity that the information supplied with this filing doas nat qualify for the exarmptions conlained in Section 119, Ficrida Statutes 1 furtnar cartty that the mitormation
indicated on this report or suppiemental repart is e and accurate ana that my signature shall have the same leqal eftect as it made undar ogih; that § am an officer or director |
of the corporaiion or the receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Btock 10 or Blogk 11
if changed, or on an artachment with an address, with ail clber ifke empowered.

SIGNATURE: (7‘< -~ p m\ 2-1\y-08 7227-375-035¢

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Diazmo Fnone »




