FILED
2006 FORERSRIRIITATON Jan 17,2006 8:00 am

DOCUMENT # P05000143752 Secretary of State
TR LLANMNS INC 01-17-2006 90276 039 ***150,00
Principal Place of Business Mailing Address
25375 VANTAGE LN. 25375 VANTAGE LN.
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982
I

2. Principal Place of Business 3, Mailing Address m

Suite, ApL_ #, etc. Suite, Apl. #. efc. 01042006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number . X Applied For

Mot Applicabla
e Country i Couniry 5. Centificate of Status Desired [ E‘g;fqu Additianal
8. Namo and Address cf Currant Regisisrod Agent 7. Nams and Address of New Rog Agent
- Name .
KITCHENER, JEFFREY
25375 VANTAGE.LN. Sreet Adgdress (P.C. Box Number is Not Agceptable)
PUNTA GORDA, FL 33882
City FL I 2ip Cove

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

SIGNATURE
wgmau@mdrwmmmmlm (NOTE: Regrsared AQent agrenize moured when renstaing) DATE
FILE NOWI2 FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2006 Feo will be $550.00 Trusi Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TTLE PTD O pekete e [ Change [ Addition
HAME KITCHENER, JEFFREY HAME "
STREET ADDRESS | 25375 VANTAGE LN. STREET ADCRESS
omY-st-3° | PUNTA GORDA, FL 33962 oay-§1-27
e vsD L Delete e CIchange [T Addition
NAME KITCHEMER, LISA WA
STREET ADDRESS 1 25375 VANTAGE LN. STREET ADDAESS
CITY-ST-2P PUNTA GORDA, FL 33982 CyY-S1-29
TITLE O petete TE . [ change [ Aodition
HAME NAME
STREET ADDRESS STREEF ADDAESS
CAY-ST-2P - CITY-51- 29 . - -
e {7 Defere e [Jemange [ Adcition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§7-2P GIY-ST- 8P
TILE [ petere TLE [ orange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-st-a9 oty -ST-20
TMLE ] Detets TME [Jchange  [] Addition
NAME RAME
STREET ADDRESS . STREET ADORESS |
CITY-ST- 2P CiiY-S7-2P

12. i hereby cenify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information
indicated on this report or supplementel report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the cerporation of the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 [
changed, or on an altachment with an address, with alf atirer fike empowered.

SIGNATURE:

Terrriy w. Kirchevea 1/9/06 491 151137
T Dae Detytimes Phone ¥

3mmmmﬁammmmm




