2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) .. FILED

DQCUMENT # P04000122374 May 03, 2006 08:00 AM
1. Entity Namg
" Secretary of State
TREKAY, INC.
Principal Place of Business Mailing Address
18688 US 18 NORTH 18698 US 19 NORTH
S | T “ll”l" m"‘”l‘l” ||W Ilm Illl‘ Hl‘l”m “I" “m ‘ll” |m||’” ’“’
2. Principal Place of Business 3. Maiing Address
Suile, Apt. #, elc, Suite, Apt. # elg tst MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number - - I Ji\pphed For
20-1541351 | Thios appicar
Zp Country Zp Country 5. Certificate of Status Desired ) |§e8e gigf:ém”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

vs%rgg%%RigsﬁgRTH Street Address (P O Box Number 1s Not Acce_ptable} o

CLEARWATER FL 33754 - U

ﬂ City FL | Zp Code

i oeme the purpose of changing its registered office or registered ageni, or both, in the Siate of Fionda iam famallar with, and acceys

S —low

8. The above named entity subrgi
the obhgations of regi

SIGNATURE V-
)@’mnuyﬁ{ppy{ pr-nru m:%u@u( o agant and Lde o apphicabis (NDTE Hegslored Agenrt s,gnature requred whan renstalng)
“FWE NOW!!! FEE IS $150.00° . -
9. Elegtion Campaign Financing $5.00 may -

Atter May 1, 2006 Fe‘? Will Be $550.00', Trust Fund Contributen. [ Added to Fees
Make Qheck Payable to Florida Department of State
16 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE [») [ pelete TiiLE [JGhange [ Adiiie.
NAME MANSOUR, MARIA HAME
STREET ADDRESS | 18698 US 19 NORTH STREET ADGRESS
CITY-57-2IP CLEARWATER FL 33764 CITY-ST- 7P
T 1 Dlete WL UUQEUQE £t 3,)? O Change [ At
NAME NAME

¢

STREET ADDRESS STREET ABDRESS I5/13/06- -80010~ -004 150, 15
CivY- ST-2IP CITY-ST- 2P
THLE ] Detete TIIL[ 3 Change Adicliti
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-31-2P CHY-ST-ZIP
TLE [ Oetete TTE S ] Change Addiy.
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P
TITLE O Detete TITLE [ Crange [ Addiin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST- 2P
TITLE 1 Detete TILE O change [ Aduiticn
NAME NAME
STREET ADDRESS STHELT ADDRESS
CIfY-57-2P /7 CITY-SI- 2P

iz ! hereby cermy that the mlormanon supplied with this g does pdl qualify for the exemplions contaned i Section 119, Florida Statutes, | turther certify that the information
indicated on this report or suppiemental report 15 trug/nd accurafe 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 empowdred 10 & is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an agd LW smpowared.

SIGNATURE:

- — _ sliley

oo ot
E AND TYPED OR pnlm‘syﬁms &r 5IGNING OFFICER OR DIRECTOR Dale —— Daytime Phone #




