FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000090068 Secretary of State
02-08-2006 90006 010 ***150.00

1. Entity Name
TRANS GALACTIC STATION, INC.

Principal Place of Business Mailing Address
5777 BENEVA ROAD SOUTH 5777 BENEVA ROAD SOUTH E X
SARASOTA, FL 34233 SARASOTA, FL 34233 ,

T s> |IlWINAERIEAIVR R

Suile, Am»‘m\/ Suite, 02042006  ChgP CR2E034 (11/05)

W
City & State City & State 4. FEI Number Applied For
651137293 Not Applicable
Zy Country

Zip Country \ 5. Certiiicate of Status Desired [ gg;fqmm

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

PREWETT, DANIEL L

5777 BENEVA ROAD SOUTH: Sirael Address (W

SARASOTA, FL-34233

o FLj2eces

8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, o bath, in the State of Rorida. | am lamiliar with, and acoapt
the ohligations of registered agent.

SIGNATURE
Signature, ypad of privied newna of registersd agent and bitle if applcatie. {NOTE: Rogixinred Agani signaturs required when reinstatng) DATE
FILE NOWII FEE IS $150.00 8. Blaction Campaign Financing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 2 Deete TME D O cange ) Additien
N KEEGAN, THOMAS J NAME KEEEAN, THOMAS T.
e rovess | 6023 26TH ST W(3101) swezTacoress | 603 stow, dFiot
CTY-ST-2P BRA[]F@ENTON. FL 34207 ar-sioe | RRADENTON FL-307
TLE 7 Detete ’ Ocune  [] Ay
HAME
STREET ADORESS STREET
CITY-S1-2P CiTY-ST-2P
me 7 Delete e h W] (T Acdition
HANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21IP CiTy-5T-ap
TME ] Detete TME R . O crage [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-2IP CITY-ST-219
vor L oelete e ClCenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-2p CITY-ST-ZIP
Tme O3 peetn Tme [~ OChane (] Addion
NAME HAME
STREET ADDRESS STREET
CIY-ST-0F “31-ap

12. { hereby camlxi;hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the informanton
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the corporation or the recerver or trustee empowered 10 exacute this report as required by Chapler 607, Porida Statutes: and that mry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like od.

SIGNATURE: __ J%ece' - 2 / ’//21095 (G4) 752830

SIGRATURE AND TYPED OR NAME OFFICER OR Daytame Phone #

\/



