2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P05000147793 04-27-2006 90171 004 ***150.00
1. Entity Name
TROY RODRIGUEZ INC
Principal Place of Businass Mailing Address q UU panv1Iv
91 CATRD 91 CATRD
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 . . vt
1/ [T IS0 AT O e A B o |
e s v AR R O
3468 Pebble Brocke, Cir S 3‘i.5_—9 Pebble Brooke Cir. S,
Suita, Apl. #, elc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State — City & State 4. FEl Number Applied For
Ovrence Vark , Fio Ovance, Park Fio ZO-3T3NIES Not Applicable
3Z I;i 065 Cs.lgra gDJ_ YA 5 E’jugrz“ 5. Certificate of Status Dasired 0 Eese‘;gﬁfi“onal
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Raglstered Agent

' Name
RODRIGUEZ, TROY TRoY RODRIGUEZ
91 CATRD Sireet Address (P.O. Box Numbaer is Not Acceptable)
PONTE VEDRA BEACH, FL. 3?082

3A43¢E Pebble Rrockeo, Ci-rdb 500‘\‘\\

o City Ovancec Parl FL I Z_’;pfgdZS'

8. The above named entity submits this statement for the purpose of Ghanging its registared office or registered agent, or both, in the Statgflof Floria

tha obligations of registerad agent. -—

| am familiar with, srd accept

13/06

agent aqd tithy if applicable.

(NQTE: Regislared Ageni signalure required when reinstating}

Y
[

I DATE

FILE NOWIIl FEE IS §150.00

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

$. Eleclivn Cainpaigyn Financing

5.0 May Be
Added fo Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P ] Detete TME e B change [ Addition
HAME RODRIGUEZ, TROY NAME TROVY RODRIGQEZL

STREET ADDRESS | §1 CAT RD SREETADDRESS | 34 58 Podwole Brooko Civdle Souih

CITY-Si-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2P Ovonge Park, FU 32065

TITLE [ pelete TMLE = [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

TILE 1 Detete TLE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-ZIF

TIME 3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ Delete TITLE [ Ghange  [] Addition
HAME NAME ) * :

STREET ADDRESS SIREET ADDRESS.

oIry-81-2p oIry-§1- 7

TITLE 1 petete ME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CIry-8i- 4P

12. | hereby certify that the information supplied with this filin
indicated on this rgport or supplemental repor is true an

ddress, with all other like empowered.
S,

changed, or on an attachment with a

SIGNATURE: . ,

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiar or director

of tha corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes;fand th7my name appears in Block 1{ or Mook 11if
De

T Daytime Phone #

s:cufuae AND TYPED OR me-Eu NAME o{ aibqa OFFICER OR DIRECTOR
'



