FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P02000004138 01-30-2006 90049 002 ***150.00
1. Entity Name
TRUSTEE MORTGAGE, INC.
Principal Place of Business Mailing Address LLLULT RV R g
7012 NORTH HIMES AVENUE 7012 NORTH HIMES AVENUE
TAMPA, FL 33614 TAMPA, FL 33614
i t #, eic. i . )
Suite. Apt.#. etc Suite. Apt. 4. etc 01262006  Chg-P CR2EO34 (11/05)
City & State City & State 4, FEI Number Applied For
01-0575413 Not Applicable
Zip Country Zp Counury 5. Centificate of Status Dasired a $8'75 Additional
Fae Required
6, Name and Address of Current Registered Agant 7. Name and Address of New Reglsaterad Agent
- E Nama
KAIK, ANTONIO OB .
6415 NORTH GOMEZ AVENUE Stra }Bdress 0. Box Nurnber is Not Agceptahbla)
TAMPA, FL 33614 ﬂ) 12. DNeortn ﬁ\mc.s A\JC
Ci l Zip Code
OO e FL | ™2 Aoy
8. The above named entity submits this g nt for the purpose of changing its tegistered office or registerea agent, or both, in the State of Rorida. | am familiar with, and acr.bpi
__.1he obligations of registered aggnt:
SIGNATURE
. . Signature. Wﬁr’pfintad mﬂm agenl and title If appkcable {NCGTE: Registared Agent signalure required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. L OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O petete TILE AcChange ] Addition
RAME KAIK, ANTONIO NAME
STREET ADDRESS | 6415 NORTH GOMEZ AVENUE SRETADDRESS | 70\, IO oY Y amies A e,
CIIY-ST-Z7IP TAMPA, FL 33614 CITY-§1-ZIP TO e TL AA (5 z.!
TME O Delete THTLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CirY-ST-21P ~ — [ I () %1 o -
TILE ™ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
TIILE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE ] Delete TIRLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF ciry-81-2IP
TITLE (7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-81-21P
12. | hereby cerlify that the information supplied with this lilinc? doss not qualify for the exemplions contained in Chapter 119, Florida Statutes, | furthar certily 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 oath; that | am an officer or director
of the corporation of the raceiver or lrustee empowerad to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment WW\WW& .
SIGNATURE: _ M




