2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 08:00 AM

DOCUMENT # P01000074609

1. Entity Name

TRL ENTERPRISES, INC.

Secretary of State

Principal Place of Business Matling Addrass

30 AVENUE OF THE FLOWERS
LONGBOAT KEY, FL 34228

30 AVENUE OF THE FLOWERS
LONGBOAT KEY, FL 34228

DO NOT WRITE IN THIS SPACE

NGRS AU AR

01172007 No Chg-P CR2E034 (11/05)
4, FE| Number Appliad For
65-1134885 Not Applicabla

] $8.75 Additional

5. Certificate of Status Dasired Fee Requirad

€. Name and Addross of Current Registered Agent

MCEWEN, DAVID B ESQ.

150 SECOND AVENUE NORTH
SUITE 1500

ST. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered ofiice o registared agent, or beth, in the State of Florida, | am familiar with, and accept

tha ohligations of ragistered agent.

SIGNATURE

Signalure. lyped or printad name of ragistared agant and nlls if appicable,

(NOTE, Reginternd Agent mgnature raquirad wnen rainatating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

TILE D

NAME STRAFF, LARRY

STREET ADORESS | 3250 BAYQOU ROAD

CITY-57-21P LONG BOAT KEY, FL 34228

TILE D

NAME STRAFF, ROBERTA

STREET ADDRESS | 3250 BAYOU ROAD
CITY-ST-2IF LONG BOAT KEY, FL. 34228

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-81-219

TINLE

NAME

STREET ADDRESS
CITY-5T-2IP

L0000
D4/ 20007800

37
o~

O-005 150, O

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with thig filing does not gualify for the exgmptions comtained in Chapter 119, Florida Statutes. | 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 effect as if made under cath; that | am an cfficer or director
of the carporation or the recaiver or trustee empowerad 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1G or Block 11if

changed, ar on an atachment, with an address, with all other like empowered.

SIGNATURE: _AdUtince. %//

Yopo-2} 943943333

SIANATLIRE AND TYFED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR

Dale Daytame Phone #




