2007 FOR PROFIT CORPORATION FILED

; ___ ANNUAL REPORT _ May 02, 2007 8:00 am

DOCUMENT # P06000048821 Secretary of State
TREYLER SIGNS CORP. 05-02-2007 90055 047 ***150.00
Principal Plar,é of Business Mailing Adcress
11733 66TH ST. 11733 66TH ST.
SUITE 107 SUITE 107 g
LARGO, FL 33713 LARGO, FL 33773
e e SRR KM B
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
. 20~ Vé \S_" /[) 5"‘7, Not Applicabie
2ip Couatry Zip County 5. Certificate of Status Desired | gg‘gil’;‘f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TREXLER, JOHN D JR,

9271 83RD ST. N. Street Address (P.Cr. Box Number is Not Acceptable)
SEMINCLE, FL 33777

City F L Zip Code

8. The above named entily submits this statement 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 o printed nama of registered aganl and title if applicable. {NOTE: Registarad Agent signatura requred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2007 Fee wlill bo $550.00 Trust Fund Contribution. O Added 1o Feas
10. QOFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celete TLE [JChange [ Addition
NAME TREXLER, JOHN D JR. NAME
STREET ADDRESS | 11733 66TH ST. N SUITE 107 STREET ADDRESS
CIFY-ST-2IP LARGO, FL 33773 CATY-ST-2P
TME [ pelete TLE [ Change 7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ATLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P R CITY-57-2IP
TITLE . [ Deete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TILE : [ Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. i hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the informaticn
indicated cn this report or supplemental 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 direclor

of the corporation or the recaiver or trustee empowered jo.axgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmelt with ddress, with all \@- powered.
&
I3

SIGNATURE: Zowa 0 rrixire T, TRES vpnr ‘//a?si/o’?f 7:7-546~87%<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phone #




