2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000102154 Feb 01, 2006 08:00 AM
- Equly e Secretary of State

TREVDIL INC.
Principal Place of Business . . WMailing Address e
17958 47TH CT NORTH 17858 47TH CT NORTH

GRRARE. SR T

2. Prnncipal Place vl Business ~ 13, waling Address

Suite, Apl. #, etc. - Suile, Apt #, slc ' 1st MODRE CR2E024 {10/05)
Cily & State S City & State T "1 4. FE) Number Apohed For
65‘0603699 Ng’(_A;;}\ﬁ:j-.gh!‘
7 - - — ;
L ® Country Zip } Cauniry 5. Cerlificale of Staws Desired [ ?ggg Addiional
[ &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o “Name -
VANSCQOY, MARK .
17958 47TH CT NORTH Sweet Address (P O Box Number is Not Acceptagle)
LOXAHATCHEE FL 33470 ; —
City FL l Zip Code

ihe chlgabons of reg'\styret agen(,
SIGNATURE M —

Sugeral f vy%d o pen e o tegnlered agent and Wile o applcable (NOTE ﬂegislelcd;-‘énrl sugna'l.werrcr\uiree' when rchsraﬂn{;i ’

F Eissis000 T S |
- After May 1, 2006 Fee Will Be 855000 " *
ftaie Check Payable to Fiorida Department of State’

0@

8. Election Campaign Financing  $5,00 May &
Trust Fund Conlripution. 3 Added io Fees

10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete —— ]j}:}ﬂl}ﬂﬂqig'}-ﬁfyg D) Change [ so
wt |VANSCOY, MARK e 02/ 10406-80090-018 150, 00
STRELT ADDRLSS } 17958 47TH CT NORTH STRETT ANORESS e AR =
oimy-St- P LOXAMATCHEE FL 33470 CITY-S1- 7P
T O Deletz TTLE S CJcrange 3 Adin
NAMT MAME
STREET ADBRESS ’ STREET AGORESS

| omv-stzp CITY-3T- 7P
g '  Deiete T [ Change [ adsn
HAME _ N L
STAEET ADDRESS STRLET ADDRESS

| ciry-STzP CITY-57-2P
TTE 7 Detete e i 3 ghaage™ AT
HAME NEME '
STREET ADDACSS STREET ADDRESS

|_ewv-st-ze CITY-ST- 7P
e 3 Delete TITLE [ Change A
HAME HAME
STREET ADRESS STAFEY ADDRESS
CITY-8T- 7P j CiTY-S1-7F
nnE o Do ntie C}ehange  Jan”
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-7IF CITY.51-21p

12. ) hereby cerlity that the information supplied valh tis filng goes nat qualify for the ek&mptions contained in Section 119, Florida Statutes. | further ceriify that the informalio
indicated on this report or supplemental repon is ue and accurate and that my signature shall have the same Ie(?at affect as if ruade under oath, that | am an officer or direcic
of the corparation or the recelver or krustee empowered o execule this repon as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Bloek 1
# changed, or on an attachmenit with an address, with all other tike empoweared.

SIGNATURE: _ P2/~ [ TEO0C Sl (P82~ ISH!

eruAyaﬁs AN TYPED QRPRINTED HAKE OF SIGNING GFEICER OR GIRECTOR Cicter “Dayimg Prone ¥




