FILED

* 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000066430 TR 05-01-2006 90372 050 ***150.00

1. Entity Name

T.R. ENTERPRISES INT'L, INC.

Principal Place of Business Mailing Addrass QBU( q 0 [#3N )
314 ANTILLA ST. P.0. BOX 93339
LAKELAND, FL 33805 LAKELAND, FL 33804 US

ARG

02242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AoRTed Fr

04-3762418 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired v
Fes Required

6. Name and Addrass of Current Registered Agent

310 ANTILLA STREET DO NOT WRITE
LAKELAND, FL 33805 - IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of ragrsteres agent and title il appicable. {MOTE: A, Agent sig raquired whan rail i DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee wii be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TILE P
NAME BURKE, TIMOTHY R

STREET ADORESS | 314 ANTILLA ST. .
CITY-§1-2IP LAKELAND, FL 33805

TIMLE COB

NAME BURKE, TIMOTHY R
STREET ADORESS | 314 ANTILLA ST.
Ciry-sT1-29 LAKELAND, FL 33805

1ITLE VP
NAME BURKE, VICKIE L

314 ANTILLA ST.
asnar | LAKELAND, FL 33808 DO NOT WRITE

L‘:::E gEgKE. VICKIE L I N TH Is SPAC E

STREET ADDRESS | 314 ANTILLA ST.
CITY-51-2P LAKELAND, FL, 33805

TILE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1.2IP

12. 1 hereby certify thal the information supplied with this filing does no1 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indrcated on this report or supplemeptdl report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaeiver prirusiee empowered 1o execute this repon as required by Chapter 607, Flarida Statutes; and that my nagne appears in Biock 10 ar Block 11 if

changed, or on an attachment wth an address, with aH/_ e like erppowarad.

ME OF SIGNING OFFICER OR DIREGTOR / Date Daytime Phona #




