FILED

= #5006 FOR PROFIT CORPORATION ~ Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # H69820 Pty 04-06-2006 90015 021 ***150.00

1. Entity Name
TRAWLER MICHAEL ANTHONY, INC.

Principal Place of Business Mailing Address B )
3020 RIDGEVALE CIRCLE 3020 RIDGEVALE CIRCLE
VALRICO, FL 33594 US VALRICO, FL 33594  US

KRN OrR AN RTACR

03252006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AR

59-2576246 Not Applicable
) ) $B.75 Additional
. 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent

ME Sam Yong

e, DO NOT WRITE
Vs iae Va'c,, IN THIS SPACE

33594

—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

ES

SIGNATURE
. Siunﬁtu_r? typed or printad name of registered ageni and tite if appicable. ' [NC_)TE: Aeglatered Agant sigrature rnquwmv‘l when rainstating) . DATE
FILE NOW!! FEE IS $150.00 8. lection Campaign Financing.  $5.00 May Bo
After May 1, 2006 Feo will be $550.00 Taust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS ]
TI7LE P
HAME VONA, MICHAEL ANTHONY

STREET ADDRESS | 3020 RIDGEVALE CIRCLE
ciry-5T-ZP VALRICO, FL 33594

TIMLE VP

NAME VONA, NINA E.

STREET ADORESS | 3020 RIDGEVALE CIRCLE
CITY - S1-ZiP VALRICO, FL 335%4

TITLE ST
NAME VONA, SAM

STRELTADORESS | 3020 RIDGEVALE CIRCLE Y ——
CITY-S§7-21P VALRICO, FL 33594 DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CIty-s7-2IP

TIME

NAME

STREET ADDRESS
CITY-S5T-2IP

TITLE
NAME : - )
STREET ADDRESS I I

CITY-ST-2IP

12. | haraby certi{z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further centity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etlect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trust mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an 55, with all other like gmpowered.
SIGNATURE: ___. B~27-06 ~83-~-bd/-b0s3

SIGNATURE AND TYFED OR PRINTED NAME OF S8IGRING OFFICER OR DIRECTOR Date Daytime Phane #

"




