2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000093451

1. Entity Niame

TROLL ENTERPRISES, INC.

Principal Place of Business

19227 CARIBBEAN CORUT
JUPTER, FL 33469

Mailing Address

19227 CARIBBEAN CORUT
JUPITER, FL 33469

2. Principal Place of Business 3. Mailing Addrass

Suita, Apt. #, etc. Suita, Apt. 4, atc.

FILED
Sgp 06, 2006 8:00 am
ecretary of State

09-06-2006 90040 018 ***550.00

LA T

WILSON, MONICA
19227 CARIBBEAN CORUT
JUPITER, FL 33469

07022006 Chg-P CRZE034 {11/03)
City & Stata City & State 4. FEl Number Applied For
161728069 ot Appicabi
Iz Count i . it
P ountry Zip Country 5. Certificate of Status Desired (] Eese‘gesq Sf:é“"“a'
8. Name and Addross of Current Ragistored Agent 7. Nama and Addross of New Registered Agent
- Narne

c— —_—— +

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 2Zip Code

v

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, 2nd accept

the obligations of registered agent.

LY

SIGNATURE
K Signature, typed or printod name of registered agent and title if apphcatie.

({NOTE: Pegistered Agent signature required when reinstating)

DATE

‘'FILE NOWIl! FEE IS $550.00
Due by September 6, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TOLE - DP K [ pelets TMLE [ Change [ Addition
MAME WILSON, ROB?RT F NAME

STREET ADDRESS | 19227 CARIBEEAN CORUT STREET ADDRESS

CITY-ST-2P JUPITER, FL 33469 CITY-ST-7P

TME oV 7 Delete TME (O Change ] Addition
NAME WILSON, MONICA L NAME

STHEET ADDRESS | 19227 CARIBBEAN CORUT STREET ADDRESS

CITY-5T-2F JUPITER, FL 33469 CITY-ST-2IP

TME [ tesete TTE [ Change [ Addition g,
NAME HAME

STREET ADDRESS |_ ) - STREET ADDRESS

CiTY-ST-2IP ’ } T DT TN avestze - -

TTLE [ Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADLFESS

CITY-ST-21P CHTY-ST-2P

TmLE [ Detets THE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27P CITY. §T. 2P

TITLE [ pelete TmE O change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-1F / GITY-§7-2IF

12. | haraby certify that the informatiog.g
indicated on this report or $upp

1/

. BPOther like empow

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
g ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
b exacuts this report as required by Chaptar 607, Florida Statutes;

d that my name appears in Block 10 or Block 11 if

Z JL o 81 ey $D2%

Daytrne Phone #




