2006 FOR PROFIT CORPORATIO

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # P00000061489

1. Entity Name
TRON DAWSON INC.

Secretary of State

(02-23-2006 90002 026 ***150.00

Mailing Address

P.0. BOX 901367
HOMESTEAD, FL 33030

Principal Place of Business

19825 SW. 264TH STREET
HOMESTEAD, FL 33031

bUBL1ILD]

2. Principal Place of Business 3. Mailing Address

IR A

Suite, Apt. #, ete. Suite, Apl. #, etc.

01252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-1020852 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasited [ E:;Sq :::diﬁonsi
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TURNER, CHARLES R :
28600 SW 132 AVENUE Streeot Address (P.O. Box Number is Not Acceptable) PR -/
12
HOMESTEAD, FL 33033
City Zip Code

FL |

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

tha obligations of registerad agent.

SIGNATURE

Sygmature, typed of printed name of registerad agent and tie if applicanie.

{ROTE: Rogistared Agont sigrasture required when reinstating)

FILE NOWTt FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

10. . QFFICERS AND DIRECTORS 11",

TITLE D . O pelete TIMLE [dChange [ Additan
NAME DAWSON, TRON NAME

STREET ADDRESS | 19825 S.W. 264TH STREET STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL. 33031 CiTY-51-21P

Tm.E . ([ Deete HILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-20P CITY-S1-2tP

e 0 Deiee T [ Casge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-ST-21P

AT e . . ~ [ petete TME —_— [J Change  [J Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-St-2IP

TIMLE [ Delete e [ crange T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St- 2P CITY-55-2P

TILE 1 Delete e O change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this fili_r:é; does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
i : accurgte and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas smpowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Umﬂamr\/

TROM DRWSOM -PRES

SIGNATURE ANC TYPED OR PRINTED NAME OF

ml‘ 3 l"o(rp




