2006 FOR PROFIT CORPORATION

ANNUAL REPORT

t « L

FILED
Apr 24, 2006 08:00 AM
FSecretary of State

DOCUMENT # 665221

1, Entity Name.
TROUTMAN PROPERTIES, INC.

Pdncipal Place of Business

2750 N LAKE REEDY RD
/0 LUCY ANN G. LOLLIER
FROSTPRCOF, FL 33843

Malling Address

2750 N LAKE REEDY RD
C/0 LUCY ARK 6. COLLIER
FROSTPROQF, FL 33843

S SP%

T

1
04202306 PO Chg-F CR2EQ34 (11/05)
& FE)Number | | |Appled Far
58-198372 ! %o Applicabite
5. Cortificate of Slatus Oasired  [J $8.75 Adaranat

Fea Requirad

8. Nam» and A&d}a-s-s of Curpant éegis-lared Agenmt

COLLIER, LUCY ANNE
2730 N LAKE REEDY RD
FROSTPROOF, FL 33843

F

DO NOT WRITE

“IN'THIS SPACE

QTR

8. The abuve named entity submits this stalement for the purpose of changing its reglstarad offics or registersd agent, or both, in
f

the obfigatians of registarad agent.

hig Slate of Flarida. | am famifiar with, and accent

SIGNATURE : '
Signalure, yped or printed name of regisieced sqent wnd tifa K appheable SHETE: Regisiered Agen sianafiee Tarired wim reinsietiig) i DATE
\ |
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing ss,oﬁ May Ha 1
After May 1, 2008 Fee will bo $550.00 Trust Fund Cantribution. .ﬁddadtaFeus i
‘ |
10. OFFICERS AND DIRECTORS 1 L s
TE PTD
S COLLIER, LUCY ANNE 1.
STREETAGDRLSS | 2760 N LAKE RECDY RD ‘
R 6 R Rt8 0Es 150,
- MATTESON, CYNTHIA L. il - '
STRECT ADEAESS | 315 EAST SESSMONS ST
CITY-ST-2P LAKE WALES, FL 33853 _
Tme veQ Loy e
NaME TROUTMAN, BAXTER G ! ’
STRECTACDRESS | 318 KENDALL DR SE \
GTY-ST-2P WINTER HAVEN' FL DO NOT WR iTE
e s
HAME MATTESCON, BYRON G - !N THlS SPACE
STELY ADCAESS | 315 EAST SESSOMS ST. '
CITY-51-28 LAKE WALES, Fi. 33853 -
TLE
MAME
SIMEET ADDNTSS
Ciry-5T-2P
TRE
NAME
STRECT ADDAESS
CITY-3Y-71P

12. § hereby ceriify that the infarmation supplied with this filing does not qualify for the exernptians cantained in Chapter 119, Flerida Statutes. | futther cartity that the information
indicated on this repon or supplemental repart is trua and accurate and that my signature shall have the sams legal effact as if made under cath, that | am an officer or dirsctor
a1 the corparatian ar tha recefver or frustee smpowered to axecute this repart as required by Chapter 807, Florida Statutes, and that my nacma apeaars o Block 10 or Block 111

changed., or on an atachmant with an address, with ail ofher

itsznpowemd.
. W

%

>

SIGNATURE: __

TURE AND TYEED OM PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

gt

J-30.00 f63- 3C3N:

Chmytimes Phora 4
l



