2007 FOR PROFIT CORRCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000102154

1. Entily Name

Secretary of State
TREVDIL INC.

Mailing Addross

17958 47TH CT NORTH
LOXAHATCHEE FL 33470

Principal Place of Business

17958 47TH CT NORTH
LOXAHATCHEE FL 33470

N AT

2. Principal Place of Business - No P.O Box # 3. Mailing Address

Feb 23,2007 08:00 AM

Suilo, Apl. #, olc. Suile, Apl. #, olc 1st MOORE CR2E034 (10/06)
Cily & Slalo City & Stale 4. FEI Numbar Applied For
65-0603629 Not Applicable
Zp Country Zp Couniry 5. Cartificate of Status Desired O ?i'ggqlﬁ?:(;"o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namo

VANSCOY, MARK

17958 47TH CT NORTH Strool Address (P.O. Box Numbeor is Nol Acceplahble)

LOXAHATCHEE FL 33470

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered offico or registered agent, or both, in tho State of Florida. | am familiar with, and accepl
Iho obligations of registered agent.

SIGNATURE

Signature, typed or printad name ¢ regisiered agent and itle  anplcasia. INOTE: Regrstered Agent signalure raqured when reinsiaiing ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

35.00 May Be
Added to Feas

9. Eioction Campaign Financing
Trust Fund Confribution [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delete M O change [ Addlition
NAME VANSCOY, MARK NAME

SIRE] ADDHEss | 17958 47TH CT NOATH STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-ZiP

fE O petele \flil3 [ Change [ Aedition
o - _ L000ATEASE40

s o s s 03/05/07-80015-003 150, 00

e [ perete TIILE O ¢hange [ Addition
NAME . NAE

STRECT ADDRFSS STRIET ADDRESS

CIY-S1-7P COY- ST-1P

e [ pelete THLE O cCnange [ Acditon
NAME NAMT,

STRIE] ADDHI S5 SIREE] ADDRLSS

ClIy-s[-2p CIY-51-2IP

TILE [ colete e [change [ Adailion
NAME NAME

SIRTET ADDRESS STREET ADDRESS

CITY-S1-2P I CITY-ST-21P

1ILE [ belete e [J change [} Addilion
NAME NAME

S| ADDRESS STREET ADDRESS

CIY-§1- 7P oY-SI- 2P

12. i hereby certify that the information supplied wilh this filng doos nat qualify for the exemplions conlained in Section 119, Florida tuatutes. | further certify that tho information
indicatod on this report or supplemenial report is true and accurato and thal my signalture shall have the same legal efecl as if m#tlo under cath; that | am an officer or director
of the corporation of the receiver or trustea empowered 10 exacule this reporl as required by Chapter 607, Florida Slatutes: and hat my name appears in Block 10 or Block 11

Il changed, or on an ailachment with an address, with ati othor liko empowered.
SIGNATURE: %/L =) =07

SWTLIRE AND TYPED O’IPRINTED NAME OF BIGNING OFFICER OR DIREGTOR Mg

SG/-PER-PY/

Dayume Phong #




