2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 291711

1. Entity Name

TRT, INC.

Frincipal Place of Busingss Maidling Address
5072 NORTHWEST 80TH AVE ROAD PO BOX 770668

QCALA FL 34482 OCALA FL 34477-0668
us us

2. Princmal Plage of Business 3. Malling Address

Swite, Apt. #, elc. Sule, Apt. #, etc.

FILED
May 03, 2006 08:00 AM
ecretary of State

AN

E Apphed For
[ Not Applicat

1st MOORE CR2E034 (t0/05)
City & State : City & Slate 4, FEI Number ] T
59-1160766
ap Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOEBEL, JACK
5072 NORTHWEST 80TH AVE ROAD
OCALA FL 34482

Strest Address (PO Box Number is Mot Acceptable}

City

FL I 2w Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered ageni, ar both, in the State of Florida. | am fami!iaf \Iﬁit?\. and Jec

the abligations of registered agent.

SIGNATURE

Signdlure typed or prvied namo of regestered agont and litle d apphoanic;:

(NOTE Regislerad Agenl smnalure roquired when rensiaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May ©
Trust Fund Coninubion,  [] Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 1 T
TINLE PTS [ Detete TTLE [ change [ Addekin
HAME GOEBEL, ROBERT J MAME

STREET ADDRESS | 5072 NORTHWEST 80TH AVE ROAD SIRFET ADDRESS

CITY-ST- 7P QCALA FL 34482 CiTY-SI-21P

e D 7 belete TiiLe 0 Q 4R Ol change 3 Adaric
HALIE GOEEEL, ROBERT J M ‘,lfg g gab %

STREET ADDRESS | 5072 NW 80H AVE RD STREET ABDRESS 05/ 18/08- T ~[23 150,100

CHY ST- 2P OCALA FL 34482 CIFY-S1 2IP

1 3 ooers ey O Change [ e
MAME NAME

STREET ADDRESS STREE! ADURESS

CITY-ST-2IP LITY-5T-21P

TITE 7 Defste 1 [ Ghange [ Awdins
NAME MAME

STREST ADDRESS STREET ADDRESS

CITY-ST- 2P Ty -§1-21P

TITLE 1 petete THLE JChange [ Avditic
NAME MANE

STREET ADDRESS STAEET ADDRESS

GHY-51-2P ciry-s1-zip

THLE O Delete TILE [J Change [ Aaditic
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-71P CITY-ST-71P

12. | hereby centify thal the irﬁp T
indicated on tus report orsuppletental report is true an,
of the corporaton or tHe receivey gr L

if changed, or on ar aliach(ne GRS
7 .
SIGNATURE: «

all other ke empowered.

atign supphed with this filing does not qualify for the exemplions conjained in Section 119, Floridz Sl.atuiesA | further certify thal the information
raccurate and that my signature shall have the same legal effect as if rmade under aath, that | am an officer or director
{o exzcute ths report as required by Chapter 607, Florida Statutes; and N‘a! my name appears in Block 10 or Biock i1

(s A3,

a 7% 0

MNATUHAE ANP TVYRED W2 DRINTEN MARE ™ E SR/ CIECFSAT R A0 MDA iy

[ i i )

X



