2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00
Secretary of Stat

DOCUMENT # L82437

1. Entity Name -
TRAMACO, INC.

Principal Place of Business Mailing Address

1105 CAPE CORAL PKWY E 1105 CAPE CORAL PKWY E
SUITE € SUITE €
GAPE CORAL, FL. 33904 CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

LT

02112005  Na Chg-P CRZ2E034 (10/03)

4. FEI Number Applied For
85-0715992 Mot Applicable

- ) $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

SCHUTT, DARRIN R ESQ
1105 CAFE CORAL PKWY E
SUITEC g

CAPE CORAL, FL, 33804

- ——

DO NOT WRITE
~IN THIS SPACE

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

the opligations of registered agent.

| SIGNATURE : =

Signature, typsd or prirnted name of registerad agent and fie il applicatla, ) = MTE Fegisterad Agert signature requirsd when relnalatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Gontribution. Added to Feas
10, _____ OFFICERSAND DIRECTORS 1 - ‘ - i
TILE PD ' D —— S, -
MAME RAPP, HEINZ ) [_”}”HI if lj“{' r4i_,—;f:;
STREET ADDRESS | HOLZWIESSTR. 27 W2 S0AUE-E01 1 Y-013 150, 65
CiTy-ST-2P CH-8704 HERRLIBERG/ZURICH SW,
TImLE AS T o )
NAME SCHMIDT, ELARD
STREETADDRESS | 3111 UNIVERSITY DR., SWITE 725-7
CITY-ST-2p CORAL SPRINGS, FL 33065
{313 . - - e -
NAME
STREET ADORESS
b DO NOT WRITE
ILE - S -
e IN THIS SPACE
STREET ADDRESS w
CITY-ST-2P
e S = T
NAME
STREET ADDRESS h
Liry-ST-qp
TME T — - )
NAVE
STREET ADDRESS
CIY-81-2P

12, | heraby cenifg_lhai the information supplied with this filing goes not qualiy for the exemption stated in Section 119.07(3)0), Florida Statutes. | furthar cartify that the information
is_report ar supplemental report.i trg?, ‘Aaccurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer qr director
g:éo

indicated on {l
cof the corporation or the receiver or trust

changed, or onan attachment with ar, /

all other like empowered

1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

‘Z//f /f/f’}'r’/ 2 0!9(

SIGNATURE:
TYPED OR PRINTED Ww’gm"mﬁ OFFICER OR DIRECTOR

Data Daytime Phano #

— — —



