FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT S
DOCUMENT # P04000073261 ecretary of State
03-30-2006 90028 001 ***150.00

1. Entity Name

TRAMMELL CONSULTANTS, INC.

Principal Place of Business Malling Address
2331 SW 103 LANE 2331 SW 103 LANE
MIRAMAR, FL 33025 MIRAMAR, FL 33025 5 0 0 0 ? 2 5 ﬂ
: pr S A A AT
/7368 24 B seey | (7568 SWd 6 Smeer _
Suite, Apt. #, etc. Suite, F:p_t.:#-, atc. 01122006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
fembeope FNES, A fembepes FneEs, L 30-0251173 Not Appiicaie
%30 757 Coéu;lrys ' Zg%d 79 Cozn/ufs 5. Certificata of Stawus Desired O ?gzesqﬁf:dmm'
6. Namo and Address of Current Registored Agent 7. Name and Address of New Registered Agont
Name’
Pl
m J '73(98 St 8 STREET | Street Address (P.O. Box Numberis}pkcﬁptable)
MHFRAMAR-FC-33025
Feméeoee Pncs, /. 5300 —
City / FL I Zip Cods

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

SIGNATURE
Lot Signature, typed or prirted nerme of negistored agent and title § appicahls. (NOTE: Regraterad Apent signaiur requined when resnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. [ Added to Fees
10. i OFFICERS AND DIRECTORS . 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelets e y JEmameLl. , SHEE [ [Bshange (3 Addiion
NAME TRAMMELL, SHERI : NAME 7 g srmcET -
STREET ADDRESS | 2331 SW 103 LANE smEoess |/ 7368 SH/ s S
chv-s1-2F | MIRAMAR, FL 33025 oS | ENACOEE, FInES, /2 B302F
TE O petete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TME 1 Dalete TME [ change ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CATY-57-2F CITY-5T-2P
TmE [ Desete TME Ochange [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-5T-7iP CITY-5T-ZIP
TIE T Delete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-29
Tme ] pelete me O Change [ Aoditfion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 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 effgot as if made under cath; that | am an officer or director
of tha corporation or the recgiwr or trustep empowered to executs this report as required by Chapter 607. Florida Statutas; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an anachm@ rossf with all other like empowared.

AL~ """ 3hafse ol 40 20

SKI?A\"W ) 76/ NAME OF SIGNING OFFICER OR DIRECTOR Dets Daytima Phone §

\J /

SIGNATURE:




