2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

DOCUMENT # P01000052891 Secretary of State
1. Enlily Name
05-04-2006 90255 024 ***150.00
TRAFFIKTEK INC.
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD., SUITE 200 2536 COUNTRYSIDE BLVD., SUITE 200
T S H"u"’ ”“l‘l’ ”l“ I|”’||”’ ||H“|m |”’| ”ll' ’I”I ’Im ”l’ll' " m'
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. elc. Suite, Apt. #, etc 1st MOORE CR2E034 (10-[05)
City & State City & Staie 4, FEI Number Applied For
59-3712906 Not Applicabte
Zio Country Zip Couniry 5. Certtificate of Status Desirod | ?eae.zesq:i?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?g:?SINC%llfflerggg:gEKBLVD SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33763
City FL Zip Code

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

SIGNATURE

Signature, typen or prestea hatne ol regrsteraa agent and like il aopheatsic {NOTL Fegstered Agent siinature requned when insialng) DAIE

SSFILE NOW!H FEE IS $150.005,%. 5 tx s N

. o AL e PR 8 WA 9. Election Campaign Financing $5.00 may Be
. ~'After May"1, 2006 Fee Will Be'$550.00 - . Trust Fund Conibution.  £]  Added to Fees
_Make Check Payable to Florida Departrment of State .

10. OFFICERS AND DIRECTORS 1. A =7~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
=g —

TILE D [ Detete TILE <3 L Couwn 7-37 S1De Alvd ﬂ Change (T Addition

N DURING, KIMBERLY K — HAME Ste aoe

STREET ADDRESS (330 PINEAPPLE ST. sweraooness | P A cAL waTER £¢ 33763

CIY-§t-21P TARPON SPRINGS FL 34589 Ciry-51-2ip

TMLE O Delete Tne [ Change [ Addition

NAME HAWE

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST- 1P

TILE [ Delete Tt [ Change  [J] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1- 710

TITLE O Delete TIRLE [1change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-§T-2p

TITLE [ pelete TITLE [ change [ Aadition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1- 219

UTLE [ Detete TILE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-51-7F

12. | hereby certity thal the information suppiied wilh this liling does not quality for the exemptlions contained in Section 119, Florida Statules. | 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 eftect as if made under cath; thar | am an officer or director
ot the corporation of the receiver or trustee empowered 10 execuie this repon as required by Chapter 60?7da Statytes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7" % A1 L7726 [ 720

SIGNATURE AND TYPED OF PRINTED NAME DF SIGNING GFFICER QR DIRECTOR Dare Daytma Phone #




