2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 Al

DOCUMENT # H81825 Secretary of State
1. Entity Nams
TRAIL TRANSMISSION, INC.
Principal Place of Business Mailing Address
9803 S. ORANGE BLOSSOM TRAIL 3330 LAKESHORE BLVD
ORLANDO, FL 32821 SAINT CLOUD, FL 34769  US
L P AP RRAURARRER A
Suite, Apt. #, elc. Suite. Apl. #, etc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
59-2584992 Not Applicable
Zip Country Zip Country 5. Cartificats of Status Desired 0 Ei.;?qag:;xlonal
€. Name and Addrasa of Current Roglstorod Agant 7. Namo ond Addrogs of Now Registered Agent
Name
IAQUINTO, FRANK R
3330 LAKE SHORE BLVD Streel Address (P.O. Box Number is Not Acceptable}
SAINT CLOUD, FL 34768
City FL | Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or botn, in the State of Florlda. s am familiar with, and accept
he obligations of ragisterad agent.

SIGNATURE
Signalwe, typed of printed name of registerad agant and Ltla il appliable. {NQTE. Regisiered Agent SIQnitur fagquired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F'mamcmg 0] $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PVST 1 pelete TIME [ Change ] Addition
NAME IAQUINTOQ, FRANK R NAME
STREET ADDRESS | 3330 LAKESHORE BLVD STREET ADDRESS
Ciy-s1-71P SAINT CLOUD, FL 34769 CITY-ST-2IP
TTLE O oeiets TITE [ Change  [_] Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTy-ST-2IP CITY-81-2IP
TILE £ belete TITLE [ Change  [7] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§T-71P GITY-ST-7P
TILE [0 Detete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S5T-2P
TRLE [ pelete TILE [J Change [ Acditien
NAME HAME
STREET ADDRESS STREET ACDRESS
CiTY-3T-2% CITY-ST-2P
T O Oelete e !-__{UUIU';EU (IR change ] Addition
NAME NAME R4/2407-30042-009 150,00
STREET ADDAESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or diractor
of the corporalion or the receiver or rustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmgiht with an address, with alt olffer like empowared.

SIGNATURE: , o Y-i207 Yo 7Y%0 915/

SIGNATURE AND TYPED OR PRINTED NAMI SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




