2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

DOCUMENT # P06000102371

1. Entity Name
TROX-TRON INC.

ecretary of State

04-30-2007 90470 006 ***150.00

Principal Place of Business - Maling Address
155 VIA ROSINA 155 VIA ROSINA TUUHg7]
JUPETER, FL 33458 JUPITER, FL 33458 '
i e AN RARH
/‘/a(a 01 [//omu{ y L
<Su}|te/A;t #, etc Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
c
“ City & State City & State EIN Applied For
U/UJ j?édp/ /’;L dﬁm 3« 9 g 6 / Not Applicabie
3 32',‘;/ o7 8’”;”" o@p (?SW 5. Certificate of Status Desired [ gi-giag:diﬂma'

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TREMBLAY, RONALD
155 VIA ROSINA
JUPITER, FL. 33458

Name

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

City

FL | Zip Code

8. The above named entity subsmits this staterment for the purposa of changing its registered office or registered agent, or Doth, in the State of Florida. 1 am familiar with, and accept

SIGNATURE M/’/’

Sipnature, lypoduplmdn-mdrogmmdmwmhd

(NOTE: Regiteved Agent signature requited when ranstating)

FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE: D [ beiete TILE G Change ] Aadition
NAME TREMBLAY, RONALD NAME
STREETAGDHESS | 155 VIA ROSINA STREEF ADDAESS
CITY-§T-2F JUPITER, FL 33458 CaTY-ST-2P
M O [ Delete THLE [ Change [ Addition
NAME TREMBLAY, ROXANNE NAME
SFREET ADORESS | 155 VIA ROSINA STREET ADDRESS
CiTY-51-2P JUPITER, FL 33458 CTY-S1-2P
TITLE [ Delete THALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 20 EITY-ST-7P
THLE 3 Deiate TTLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P EITY-5T-7P
TMLE (7 Dalate e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-29
TME 3 Delete ML [ Cange  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 20

12 | hereby certify that the information suppiied with this filin 3 does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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

of the corporation or the receivet of trustee empowered 10 execyute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




