2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # P05000061335 Secretary of State
TREVBLEY INC. 05-04-2006 90210 024 ***150.00
Principal Place of Busingss Mailing Address
14165 SUNRIVER AVE 14165 SUNRIVER AVE
ORLANDO, FL 32825 ORLANDO, FL 32825
T I arl I ]l{ |
2. Principal Place of Business 3. Maifing Address E | ]i 5 | : jll I
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 ChgP CRZE034 (11/05)
City & State City & State 4. FElNumger Applied For
A0 HA7H# 3391 Not Applicable
Zip Country Zip Caurtry 5. Certificate of Status Dasired [ spg-z 5 Additional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TREMBLEY, DAVIDW "~ - [, .
14185 SUNRIVER AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32828

City FL | Zip Code

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typadt or printac name of raguptared agent and titie & apDSCab. {NOTE: Rageeised AQSt SONatne raquirad whin rsgiatng) DATE
FILE NOWIIl FEE I8 $150.00 8. Electon Campaign Financing $5.00 may ee
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L1 Detete TmE [ Change  [J Addition
NAME TREMBLEY, DAVID NAME
STREETADERESS | 141685 SUNRIVER AVE STREET ADDRESS.
CITY-ST-2P ORLANDO, FL 32825 CY-S1-27
e U] Delete T [ Crange  [73 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GTY-51-29
TmE O Delete TLE [dChenge  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QrY-ST-27
T [ Delete T O] Crenge ] Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-0F CITY. ST- AF
TILE O elete TLE OCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- AP CITY-5T- 07
e {1 Detere TmE Octange [ Agdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 7P

12. | harsby certify that the information suppliad with this filing doas not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certity that the intormation
indicated an this report or supplementsl report is true and accurate and that my signature shall have the same legal effact as it made under gath; that | am an officer or director
of the corparation or the Teceiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed.oronanaﬂammm:ﬁ?addrm. ith all other like empowered.
SIGNATURE: Qm ,Z/:»/ LAy TREMBLEY sAfse S 279534

TURE AND TYPED OR MAMS Dayteme Phone # /]




