2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Mar 01,2006 8:00 am

DOCUMENT # P05000081509 Secretary of State
1. Entity N
TRAKRVAMEEEL HOLDINGS, INC. 03-01-2006 90023 002 ***150.00
Principal Place of Business Mailing Address !
POST OFFICE BOX 652 POST QFFICE BOX 652
DESTIN, FL 32540 US DESTIN, FL 32540 US
P v ARG A O
Suite, Apt. #, elc, Suite, Apt. #, etc. 02072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-2957354 Not Applicable
Zip Country . Zip Country 5. Cenificate of Status Desired O Ei'gesq L":Eg‘:ﬁ""al
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Name [ a4
FOSTER, WILLIAM S
an9 MAR WALT DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1014 -
FORT WALTON BEACH, FL 32547 N
City : FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Reglstered Agent signature required when rainstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be '
After May 1, 2006 Fee will be %$550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11
TITLE P 7 pelete TMLE O Change [ Additien
NAME TRAMMELL, SANDRA K NAME
STREET ADDRESS | POST QOFFICE BOX 652 STREET ADDRESS
CITY-sT-2P DESTIN, FL 32540 CImY-ST- 2P
TILE VP 3 Delee TME OJ Change [ Addition
NAME TRAMMELL, KARL R NAME
STREET ADDRESS | POST OFFICE BOX 652 STREET ADDRESS ,
CimY-$T-2P DESTIN, FL 32540 CITY-ST-ZP
TITLE [ 3 Dolete TME (O Change [ Addition
NAME TRAMMELL, KARLR NAME
STREET ADDRESS | POST OFFICE BOX 652 STREET ADCRESS
CITY-ST-2IP DESTIN, FL 32540 CITY-ST-7IP
TINE T O belete TME (O Ctange ] Addition
NAME TRAMMELL, KARL R NAME
STREET ADDRESS | POST OFFICE BOX 652 STREET ADDRESS
CITY-ST-2P DESTIN, FL 32540 CIry-S7-ZP '
MLE DIR O detets TIMLE (O Change [ Additian
NAME TRAMMELL, SANDRA K NAME
STREET ADDRESS | POST OFFICE BOX 652 STREET ADDRESS
CITY-§7-ZP DESTIN, FL 32540 CrY-ST-2P
THE DIR [ Delete TILE [JcChange [ Addition
NAME TRAMMELL, KARL R NAME
STREET ABDRESS | POST OFFICE BOX 6 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32540 CITY-ST-2P

12. | hereby certify that the informgHon supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or si lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatiog or the regéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

SIGNATUR : : 772; o4 §50 S5 -0013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




