FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNl;lmEAENT # P030001 23439 01-23-2006 90111 011 ***150.00
TROTMAN ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
9405 N. W. 46 COURT 9405 N. W. 46 COLRT L
SUNRISE, FL 33351 US SUNRISE, £ 33351 US Cohe
e v IR AR A RCE IR
Suile, Ap. #, etc. Suite, Apl. #, ete. 011820086 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4. FE§ Number Applied For
20-0354966 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O fi'gfq l':f;g“"“""
€. Nama and Adtress of Current Regl d Agent 7. Name and Address of New Registered Agent

Name

TROTMAN, FRANK R

9405 N. W. 46 COURT Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351

City FL 1 Zip Code

8. The above named enlity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printed rama of regisicred agent and tite f applicable. (NCTE: Regisiered Agant signalure required when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Added o Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINLE P [ Detete TITLE [ Change [ Addilion
NAME TROTMAN, FRANK R NAME
STREET ADDRESS | 9405 N. W_ 48 COURT STREET ADDRESS
CITyY-ST-2IP SUNRISE, FL 33351 CITY-ST-21P
TITLE 3 petete TITLE [Jchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2P CITY-ST-2IP
TIE 2 Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST. 2P CIFY-ST-21P
TITLE 3 Detese TIILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE 3 petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS [ - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O Delete TilLE Ochange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CIY-ST-2P CiFY-ST-21P

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. I further certify 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 or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 kif

changed, of on an attachment with an address, with all other like emp red. q 5. ‘f
SIGNATURE: _ 77t e 2 _ﬁ: Frank 2 Trstman t2elsc ﬂl‘ﬂ—% 63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate DaytiRga Phone #




