5006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 24,2006 08:00 AV

DOCUMENT # P02000019074 Secretary of State
1. Entity Name

TRANE DEPOT, INC.

Principal Place of Business Mailing Address

B630 S. TROPICAL TRAIL POBOX 372114

MERRITT ISLAND, FL 32952 SATELLITE BEACH, FL 32937

AR A

04102006  No Chg-P CR2E034 (11/05)

4, FEi Number Applied For
01-0656317 Not Applicable
e TR T O $8.75 Acdtiona

1 5. Certificate of Status Desired

Fee Required

- AR AP Sa A F —C
6. Name and Address of Current Registared Agent e e L

R RAENS SRS B

EVANS, CARCL C 0.l MWH!T E

8690 S. TROPICAL TRAIL o MM ANV Y

MERRITT ISLAND, FL 32852 Wf—;- __M;]N THISSPACE .

o AR . L .
8. The above named antity submils this statement for the purpose of changing its registered office or raglstered agent, or beth, in the State of Flarida, | am familiar with, and accept
the cbiigations of regisiered agent.

SIGNATURE M C, Sispsa— A{ /{;ﬁf

Signnture, typed or printed nama of registered agent and fiths if sppicable. (NOTE: Regisiered Agent sigraiure racuirad when reinstating}
FILE NOWI! FEE IS $150.00 8. Blaction Campeign Finencing $5.00 May Be UonoonS27123
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees GS:”U‘#.‘JHE"BQ 1 QB_GDI 159. Qﬂ
10. OFFICERS AND DIRECTORS I o RETOITENAg e
MLE PVST .
NAME EVANS, CARCL C

STREETAODRESS | PO, BOX 372114
CiTY-87-2P SATELLITE BEACH, FL. 32837

STREET ADDHESS
oY -5T-Zie

TME T o
NamE = e o
STREET ADDRESS >

NAME
STREET ADDRESS el
CITY-5T7-21P Tt e

. T INTHIS SPACE

TmE

NAME

STREET ADDRESS
chy-81-2i8

TME
HAME
STREET ADDRESS
CiTy-S1-2p e S o S T

12. [ hereby ceriily that the information supplied with this ﬁliné; does net qualify for tha axemptions centained in Chapter 119, Florida Statutes. | furthar certify that the information
indlicated cn this report or supplernsntal report is true and accLrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or tha receiver or rustea empowered 1o axecute this report as raquired by Chapter 607, Florida Statutes; and thet my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ail other like smpowersd.

SIGNATURE: 2ol £ Eotan frj//éﬁsém 32/- 7177- 6354

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OX DIRECTOR Daytirres Phone #




