FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000152155 ecretary of State
1. Entity Name 04-24-2006 90342 021 ***150.00
TRAJIK GEAR, INC.
Principai Placa of Business Mafling Adgress -
199 OLEETA STREET 199 OLEETA STREET
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
s TS v LA
Suite, Apt. #, elc. Suite, Apt. #, eic. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
36-4545370 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 ?g';fqﬁdr:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Roglstored Agent

Name

MANOUS, SHANE
199 OLETTA STREET Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32176

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ; ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TTLE PSD 7 Delete TIE P / v P/S / I ) Change [ Addition
NAME MANOUS, SHANE NAME Shane.  Mangus
STREET AODRESS | 199 OLEETA STREET smectaooress |\ Q4 Oleeta_STRee T
om-st-zp | ORMOND BEACH, FL 32176 ov-si e Y emond Beachh B, J2/76
TmE VPD WP Delete TITLE . _' . Change O] Addition
NAME SICILIA, TODD NAME
STREET ADDRESS | 3114 SOUTH ATLANTIC AVENUE, UNIT C STREET ADDRESS .
CiTY-ST-21F DAYTONA BEACH, FL 32118 CITY-ST-2IF
TmMe D W Delete TITLE v . “hange [ Addition
NAME GORDON, KERRI HAME ey G.afc(w\ FL
STREET ADDRESS | 3114 SOUTH ATLANTIC AVENUE, UNIT C STREET ADDRESS l ) 0 ée Y 5_}_ ceeT OCaen €a ) B
CITY-ST-ZP DAYTONA BEACH, FL 32118 CITY-ST-2IP a ! 42176
TIE [ Delgte TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2#
TILE 3 neiste I TALE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 recpiver or trustee empowered to execute this report as sequired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, wifh all other like empowered. .
(336 ) 2380

SIGNATURE: b /L L gnored_ JAGA@ 0 LT m§_07-06 Boyione Froes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2




