2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 23,2006 08:00 ANV
DOCUMENT # M80089 Se c;‘etary of State

1. Entity Name

TRADEMARK INDUSTRIES, INC.

i

Principal Place of BTJsIness Mailing Address B
4206 LOUIS AVE P.0. BOX 746
HOLIDAY, FL 34691 LS TAPOM SPINGS, FE 34888  US

T

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Koo Fo

59-2889366 Not Applicable
5. Certificate of Status Desired [ $8.75 additional

Fea Required

6. Name and Address of Curront Registered Agont

e e | DO NOT WRITE
HOLIDAY, FL 34691 ) ’N THlS SPACE

8, The above named entity submits this statement for the purpose of changing s registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, ard accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prened name of registerec agent ana iile | applicatls. {NOTE. Regisinred Agenl sigrature regurad when reinstating) o DATE
FILE NOW!I! FEE IS $150.00 9, Eleclion Campalgn Financing $£5.00 May Be

After May 1, 2006 Fee will be $550.00 Tsust Fund Contribution O Added 10 Fees
14. DFFICERS AND DIRECTORS T
L P ’
NAME STOLCN, IRA
STREET ADDRESS | 4206 LOUIS AVE i “J} ) 3 L‘, i

Py - __u“.{-‘(.*..“‘:‘;:!,f['g'.(. w
oTy-ST-ZP | HOLIDAY, FL 34691 W1Sdhe U BHUEE 002 150, 00
TiTLE
NAKME
STREET ADDRESS
CITY-ST-2IP
TITLE
HAKE

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ARDRESS
Ciy-ST-2P

TITLE

NAME

STREET ADBRESS
Gry-Sr-2iP

TITLE
NAME

STREST ADBRESS /')
ITY-ST-2IP
CITY-ST-2| /)

with this filing does not qualify for the exemptons contained in Chapter 119, Florida Statutes. | further certify that the information
port is frue ang aecurate and that my signature shall have the same legal sffect as ¥ made under oath, that | am an officer or directer
e empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
dress, with all ather ke empowerad.

Lrg Shalon /i3/06  727-93%-7¢03

SIGRATURE fﬂ TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Caylroa Prona #

12. | hereby certify that the inforphatipgn suppl
indicated on this repat or sypplemenial
of the cerporation or fiie recei
changed. or on an ajtgchm

SIGNATURE:




