2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02,2006 08:00 AN

DOCUMENT # P03000024163 Secretary of State
1. Emity N

TRAKO, INC.

Principal Place of Business Malling Address

1062 (R 305 PO BOX 640

BUNNELL, FL 32110 BUNNELL, FL 32110

N

03252008 Mo Chg-P CR2ED34 {11/05}

DO NOT WRITE IN THIS SPACE ra==ri— TR
59-3769194 Not Applicable

O $3.75 Aaditionat
Fee Required

5. Certificate of Status Dasired

6. Marmne and Address of Current Registered Agent

MOTSINGER, GUY D DO NOT WRITE

606 CR 35

BUNNELL, FL 32110 IN THIS SPACE

B. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florlda, | am familiar with, and accept
the obfigations of ragistered agent. . .

1

SBIGNATURE
Signatura, typed or printad nama of ragistersd agent and il if applicatle, {NOTE; Ragistered Agant signature raquired when reinsiating) BATE
" . . . LI Ly )
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be s gyﬁ,@%
After May 1, 2008 Fee will he $550.00 Trust Fund Gontribution, [0  AddedtoFaes d ' _Ej
10. QFFICERS AND DIRECTORS ]
TITLE PD
NAME MOTSINGER, GUYD

STREET ADCRESS | 606 CR 35
CIFY-57-09 BUNNELL, FL 32110

TME vD

HAME FAZIO, FRANK J JR.

STREET ADDRESS | 2380 DEER RUNRD.
CITY-5T-ZP ST. AUGUSTINE, FL. 32084

TBLE
NAME

amsar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

HILE

NAME

STREET ADDRESS
CiTY-81-2IP

TImE

HAME

STREET ADQRESS
Lry-8T-ae

12. | hareby carlify that the Infarmaticn supplied will: this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on s report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an afficar or diractor
of the cerporation cr the receiver or trustes empowered to axscute this report as requirad by Chapter 607, Plorida Stalutes; and that my name 2ppaars in Block 10 or Block 11 if
changed, oron an atta‘?ent withyen address, with all other like empowerad.

" s
SIGNATURE: )gg,q Malev s ‘f@ﬁ)ﬁ ST S8, (0

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




