FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

TREMBLAY, INC.

Principa! Place of Business
13017 FEATHER STREET

Malilné—Aad(eSS
30 NORTH RING AVE

PROFIT FLORIDA DEPARTMENT OF STATE- T I
CORPQRATION Katherine Harris LR S 1 o ? R
ANNUAL REPORT Secretary of State '
1999 DIVISION OF CORPORATIONS goHER -4 AN 1L 20
DOCUMENT # K82397 - i i STATE
1. Corporaion Narno 823 R e h T ORIDA

O

2a] Jeol.

’25
9. Name and Address of Current Registered Agent

KLWIS, GEORGE N

30 NORTH RING AVE

SUITE 400

TARPON SPRINGS FL 34669

Name

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florikla Statutes
SIGNATURE

Signalure, ypad o prnled name of registared agent and lie il applizabic {NDTE Ragrstornd Agenl signatice r

SPAING HILL FL 33528
us TARPON SPRINGS FL 34689 DONOTWRITEINTHISSPACE
us | 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address | 4 FEt Number T App!lad For
2 e _;53:29746@??74 . | | Not Appiicatie |
Suite, Apt. #, etc. Suile, Apt. #. etc. .
Ap P 5. Certifcate of Status Desired {1 $8.75 Addilianal
22 ) Fee Reqmred
City & State City & State 6. Eleclion Campaign Financing 0 $5 00 May Be
) . S .l TrustFund Contribution ™" AddedtoFess
Zip Country Zip Country a This corporation owes lhe currenl year Intangibte

“Sireet Address (P.O. Box Number is Not Acceplable)

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Stalutes ‘the above-named corporahon submits this statement for the pu'Fposé of changing its regwslared
office or registered agent, or bath, in the Stafe of Florida Such change was auihonzed by the corporahon's board of directors | hereby accept the appointment as registered

44. 1 hereby cerlify that the information supplied with this fiing does nol qualify for the exemption sSlale

12, OFFICERS AND DIRECTORS 3.
TME D [V DELETE 11T

NAME TREMBLAY, LOUIS S. 12 N

streeTaooress| 13017 FEATHER STREET 13 STREET ADDRESS
CITY-ST-2P SPRING HILL FL 14CITY.5T-210

me | Cloecere . faome

NAME 22 NAME

BTREET ADORESS 23 STREET ADDRESS
CITY-ST-2 . REACOYSSTIR |
TITLE [J DELETE 31TTHE

NAME . 37 NAME

STREET ADORESS 3ASTREET ADDRESS
CITY-S1-2P e 34 C‘TY: SL?I97

TME [ DELETE LATINE

NAME 4 2MANE

STREET ADDRESS 43 STREETADDRESS
CITY-ST-2¢ 44CITyST-21P .
TME E1DEETE S1TILE

NAVE 52 NAME

STREET ADORESS 53 STREET ADDRESS
CITY.ST-7F S4CITY.ST-2IP

TME [J DELETE BATIE L
NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS
OITY-ST-2P 64CINY.ST-7P

din's

INo

Clves

VPersonal Pruperly Tax

. Nai'ne and Address o! New Fieglslered Agehl

) _ F_L ]asT Zip Code *W

TTDATE
ONSICHANGES TO OFFICERS AND DlRECT_ORS IN 12_ N
| Change (] Addition

Soo00,s00710----4
~03/10/93----01066--025
] 150,00 wwkw 150,00 |
[) Change [ ] Additien
- o T OChange T [Iaddion)
i " [JChange  [)Addition |

7 [] Additien |

"D Addivan |

ection 119°07(3)(i}, Florida Statutes [ further certify that the information

indicated on this annual report or suppglemental annual repori is true and accurate and that my signature shall hava the same legal eftect as if made under oath; that | am an

officer or director of the corporation
Block 12 or Block 13 if changed, of

SIGNATURE:

an attachmen,

ith gl other like empowered.

ha receiver or trustee gnpowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in
-8

Res, 2-u-99 (RQMBGSE|

aytime Phone ¥

CR2E034 (1 1/98)



