2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2008 8:00 am

DOCUMENT # P04000151754 Secretary of State
1. Entity Name 05-02-2008 90170 036 ***150.00
TRAILWOOD PRODUCTIONS LIMITED, INC.
Principal Place of Business Mailing Address
JUUYV s~
8517 SOUTH LS #1 8517 SOUTH US #1 - i
PORT ST. LUCIE, FI, 34952 US PORT ST. LUCIE, FL 34952  US : .
R VAR AT
Suile, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1841027 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gfqa:’;;"""al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

PEMBROKE, WILLIAM
8517 SOUTH US #1 Street Address (P.0. Box Number is Not Accepiable)

PORT ST. LUCIE, FL 34952

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerad agent and iide if applicable. (NQTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Faes
1l
10. {FFICERS AND CIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O velete TILE [O) Change ] Addition
NAME ARLETT, RICHARD NAME
STREET ADDRESS | PO BOX 1338 STREET ADDRESS
CITY-S1-2IP JUPITER, FL. 33468 CITY-ST-0P
TILE VP ] oelete TITLE [ Change [ Acdition
NAME ARLETT, VALERIE NAME
STREET ADDRESS [ PO BOX 1338 STREET ADDRESS
omy-st-ze - JUPITER, FL 33468 . CITY-SI-2IP
TILE 1 pelete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP CITY-S3-2IP
TITLE O Delete TITLE [ Ghange [T Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
TIFLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-21P CITY-ST-71P
TIRLE 1 Dalete TILE [} Change (7] Addition
NAME NAME :
STREET ADDRESS [™ ~ STREET ADORESS
CiTY-ST-ZiP CITY-S7-ZIP

12. ! hereby certify that the infofmation 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 thal my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or thdyegeiver or trustee em
changed, or on an ajfacy Wh an address

SIGNATURE:

ithy aii other like empowered. -

MLE‘ME DNecer 4-29-05

NTED NAME OF SIGNING OFFICER OR DIRECTOR Vi Date Dayime Phone #

re:tiEé;cme this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
li

SIGNATURE AND TYPED OR




