2007 FOR PROFIT CORPORATION . FILED ™~

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P06000052276 ecretary of State
1. Entity Name
04-17-2007 90053 049 ***150.00
TRC SYSTEMS, INC.
Principal Flace of Business Mailing Address
P O BOX 220624 P O BOX 220624 d
2. PFrincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOCRE CR2E034 (10/08)
City & Slale City & State 4, FEI Number Applied For
??l@ 7 7 0’ Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desired O $8'75 A_ddrtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
NORTON, BRIAN
1710 MCKINLEY ST Street Address (P.Q. Box Number is Not Acceptable)
# 11

HOLLYWOOD FL 33020

City FL ’ Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
Ihe chiigations of registered agent.

SIGNATURE

Signature, tyged o printed fiame of registersed agent and bt r applicaule. (NOTL Regisiersc Ageni signalure fequired wnen rensiaong) DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2007 Fee Will Be $550.00 * E!iii'ﬁﬂffé‘fi'r?&f.ﬁf”°'”é fgg?ohng ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete THLE {Jchange [ Addlion
NAME NORTON, BRIAN NAME
sirET apcress | PO BOX 220824 STRECT ARDRESS
CIY-$T-71P HOLLYWQOD FL 33022 CITY-51-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STTLET ADDRESS STRELT ADDRESS
CITY-8T 4P CINY-Si 4P
TILE O pelere e [ change 1] Addilion
NAME NAMI
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1- 2IP
HITE 3 pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRCSS
CINY-81-71P CIY-$1- 2P
HILE 1 Delete TITLE [d change [ Addition
NAME, NAME
SIRLET ADDRLSS STREFT ADIRESS
CITY-ST-7IP CIY 81 2P
e O Delete TIHE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
OITY-S3-7IP CITY-S1-21P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclien 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath: that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fterida Slatutas.; and that my name appears in 8lock 10 or Block 11

if changed, or on an attachme ith an agdress, with all alher like wered.
SIGNATURE: &\ BRIAN NpoRTOM /37 65Y 915 %949

SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Eaylime Phone #




