|
2006 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT

DOCUMENT-# P04000018303 Apr 10,2006 08:00 AM
1. Ertity Nama iSecretary of State
TRAYERIA, INC. -

|
Prncipal Place of Business Mailng Address i
4770 JULINGTON CREEK ROAD 4770 JILINGTON CREEK ROAD 3
IACKSOMVILLE, FL 32258 JACKSONVILLE, FL 32258 !

— G M ENRRE

03312006 I No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T “Jacoiea Far

33-1 08% 585 f\_tot Apdida
. $8.75 addiional
5. Certificatelof Status Desired O Fos Required

6. Name and Address 07 Current Regisiered Agent

TRAVERIA, GEORGE | DO NOT WR‘TE

4770 JULINGTON CREEK ROAD

JACKSONVILLE, FL 32258 IN THIS SPACE

8. Tha above named ently subsmits this statement for the purpose of changing its registered office of registared agent, or both, n the State of Florida. | am tamiliar witl, &nd 82<:>
the obligations of regisiered agenl. !
|

i

SIGNATURE - _
Signatu:q, typed of priated nerme of registarad agemt and tta | appcatia. (NOTE Ragistarad Agent srgrature requirad when reirstatmg) ; DATE
9. Elecuon Campaign Financing $5.00 may Be
Afies": %Ey'.t‘?vzﬂugsﬁ.?eﬁo"s"iﬁ‘ Sg 'SOgEG.OG Trust Fund Centribution, L Adted fo Fees
1a. OFFICERS AND DIRECTORS [ o
TLE D
NAME TRAVERIA, GEORGE t
STREETACORESS | 4770 JULINGTON CREEK ROAD e .
CITY-§1-2tP JACKEONVILLE, FL 32258 U*,%Q.Uuui%sﬁa "
p— 5 0428/ 05-30035-008  158.0
NAME TRAVERIA, PATRICIAR

STAEETARDAESS | 4770 JULINGTON CREEK ROAD
CITY-ST-2IP JACKSONVILLE, FL 32258 - s

e
HAME

avstar DO NOT WRITE

o IN THIS SPACE

HAME
STAEET ADDRESS
CY-57-0F

THLE

HAME

STREET AGORESS
Lty -ST-2iP

THLE

NAME

STAEET ADDAESS:
LY -ST-2IP

12. [ hersby certify that the mnfarmation supplied with this filing does not quality tar the axeqwptions cantained in Chapter 119, Florida Statutes. | further gerlily that 1he meHT‘l_e&iiL‘n'
Ingicated o this repart or supplemental raport is true and accurate and that my signature shalt have the seme legal effact as if made under oath, thal  am an officer or Gireci
ot the corparatian of the receiver or trustee empowered ta execute this regort as required by Chapter BD7, Florida Statutgs; and that my namés appears in Block 10 or Biock 11

changed, or an an attactiment with an addrase, with ell ather ike empowerad.

/s -
SIGNATURE: M&W 6/(/ 5,/?,,5

A ™REN OE PEAITED NAME OF SION'NG OFFICER GR DIRECTOR




