2006 FOR PROFIT CORPORATION , Apr1l,2006 8:00 am
[
ANNUAL REPORT [(AR) ecretary of State
DOCUMENT # F00000000896 03-28-2006 90118 046 ***150.00
1. Entity Name
NORTRAN, INC.
Principal Place of Business Mailing Acdress
495 N, HOLLADAY 485 N. HOLLADAY 44 4
CORNELIUS OR 97113 CORNELIUS OR 97113 Imlllm“m |Imm "m“mlm“m “ﬂ"”mll
2. Principal Place of Dusiness 3. Maling Adaress
Suite, Apt. #, elc. Suite, Apt, #, ate. 15t MOORE CR2E034 {10/0S)
Ciy & Staio City & State 4. FE| Number Applied Fox
93-0758029 Not Applicatie
Zie Country zip Couniry 5. Certificate of Simus Desired [ fg;’esw hdisonal
§. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Name
?éggggﬁ?mp&ﬁ S'SLYASJS BAO AD Street Addrass {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL | Zip Code

8. The above named entily submits this statemenl for the purposa of changing ils regisiered olfice or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the onhgations of regislered agen!.

SIGNATURE
. Sgranar Wra e preked roes of acgealaned et and WG £ BDDIC.AI0 {NOTE Pogesitrea Ager Lgaaame mrreeod wher Ionszaln ) OATE
FILE NOwt FEE 1S $150.00. :. o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 .- Trusi Fund Contrinution.  [J Added to Fees
Make Check Payable-to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e . |PD 0 oziete TULE D crange 7] Adaiticn
NAME DAVIS, JOHN E HANE
STREE) ADKLSS | 495 N HOLLADAY SIRELT ADORESS
a-si-ip - JCORNELIUS OR ary-si-op
hirs v 3 Desere THLE [ Crange [ Addilion
RAME DAVIS, TROY HAME
STREEN ADDRESS |B950 BRABHAM WAY STAEET ADDRESS
onv-s1-1 LGASTON OR CITY-S1- 17
it sD - [ s I - - - 3 changs {7 Addition
FeAML DAVIS, SUSAN J NAME
STREETADDRESS | 485 N HOLLADAY STREET ADDRESS
CiFr-SI-17 CORNELIUS OR Oir-Se-
RE O Defete TE DClctange [ Additn
KAV NAME
STRELT ADORESS STREET ADORESS
G- S1- 19 C-51- 7
TIRE I Celete TIILE DOcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-81-1F CnyY-51-2p
s O Detere nie O cChage [ addition
NAME NAVE
SIREE] ADDRESS STREET ADORESS
CiTy-S1-29 CIFY-51. 2P

12 [ heraby cartity Ihal the intoernalion supplied with this Liking does not quality for the exemptions contained in Seclion $19, Flonda Statutes. | lurther certity that the information
indicated on Ihis report or supplemantal iepon is true and accuwrate and thal my signalure shall have (he same legal eltect as if mada under oath; that | am an cHicer or diraclor
of the corporalion of the rocaiver gr trustes empowered to execule this tepoet as required by Chapter 607, Florida Statutes; and Ihal my name appaears in Block 10 or Block 11
if changed. or on an allachme an address, 24 cther like ampowered.
Cow

SIGNATURE:




