- = FILED
2006 FOR PROFIT CORPORATION .- ° Mar 23, 2006 8:00 am

ANNUAL REPORT -~ - 3

Secretary of State
P05 43683
PEQ“WCN?,,‘GMENT # 0000 03-08-2006 90168 047 ***150.00
TROVEST, INC.
Principal Place of Business Mailing Address s
5302 SW 18TH AVE 5302 SW 18TH AVE Y
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
R s RO O
Suitg. Apt. #, atc. Suite, Apt, #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number, Appliad For
20""2576'32 Naot Applicaple
Zip Country . e Courtry 5. Cenificato o Status Desired ?gz:umm
8. Name and Address of Current Reglstersd Apent 7. Narmg and Addross of New Registersd Agant

Name

“GARTNER, ANDREA" - el = TS
5302 SW 18TH AVE Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, o¢ both, in the State of Florida. | am Igmiliar with, and accept
the obligations of regisiered agen. -

-

SIGNATURE i
) Soreiure. lyped or prrted P of 1 SQRNL AN NS K EpoRCabis. (NOTE: RBGixtemsd AQINT Bt ICaiidd whln Iergteanng ) DATE
) FILE NOWIIl FE $150.00 9. Election Campaign Financing $5.00 may Be
. Aftor May 1, 2006 Foe. B0 Trust Fund Contribution, O  AddedioFees
10. - - QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D ‘ 3 pelete TnE . O change [ Addition
NaME GARTNER, ANDREA NAME ‘ ’
STREET ADORESS | 5302 SW 18TH AVE STREET ADORESS
crr.51.2¢ | CAPE CORAL, FL 33914 CY-ST-2P
T O oesen L Ocrange [ Addition
RAME : RAME
STREET ADDRESS : $TREET ADORESS
ary-S1- 0 CITY-S1-aP
TINLE O Detere it DOchange [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-S!-JJP . GirY-S1-2P
e = o o .. Dlbdes. AL . e O Crenge [ Addition
MAME HAME —_— | e TR e T T Y o~
STREET ADDRESS STREET ADORESS
Giry-51-29 ¢ity-St-2p
I 0 peses TIVE O cnange [ Adsition
MAME NARE ..
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2P
e O Delee TITLE O charge [ Addition
HAME KAME
STREET ADDRESS STREE) ADORESS.
CTY-S1-2P CirY-ST-ar

12. 1 hareby cerily thet the information supplied with this filing doss not qualify for the exemptions contained in Chaptsr 119, Florida Stattes. | further certify thet the information
indicated on this report or supplémental repon is rue and accurate and that my signature shall have the sama legal effect as if mads under oath: mat | am ar officer ar director
of the corporation or the receiver. tee empowered 10 éxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment ddress, with afl other like em rad )
3/ >3F 0 AL
SIGNATURE: v/ biok {.,:ii ' 77




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 10, 2006

TROYVEST, INC.
5302 SW 18TH AVE
CAPE CORAL, FL 33914

Subject: TROVEST, INV

Reference Number: /@05000043683 '

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received. - -

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



