2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2007 8:00 am

DOCUMENT # P06000132962

1. Entity Name

TRAPP MARINE CONSULTING & SERVICES, INC.

Secretary of State

05-07-2007 90075 005 ***150.00

Mailing Address

PO BOX 70
PALM HARBOR, FL 34682-0070

Principal Place of Business

431 OXFORD RDAD
PALM HARBOR, FL 34683

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte. Aot 4. ete. Suite. Apt. #. elc. 05032007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
ALRBTO2Tnlr Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d ?3; gssqt’:dr:dMI
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAPP, ELIZABETH

431 OXFORD ROAD

Street Address (P.0D. Box Number js Not Acceptable)

PALM HARBOR, FL 34683

a City

FL l Zip Code

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 Flprida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of l?_ﬂlﬂ!fﬂd mgent and tite il applicable. (NOTE: Aegisterad Agenl signatura required when renstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Soptember 14, 2007 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TMLE [ Change ] Addition
NAME TRAPP, WILLIAM R NAME
STREET ADDRESS | 431 OXFORD ROAD STREET ADDRESS
CITY-5T-2P PALM HARBOR, FL 34683 coy-st-ap
TME v 3 pelete TITLE [ change [ Addition
NAME TRAPP, ELIZABETH HAME
STREEF ADDRESS | 431 OXFORD ROAD STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34683 CITY-ST-2P
TME O Deatete TALE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-$T-2P CITY- §T-2P
TME J Dedete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TLE 1 Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-2P
TME [ pelete TmEe Ol change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST-2P

12. { hereby certify that the information supplied with this filin

ol the corporation or the receiver or trustee empowefed te execute this report as requireg
changed, or on an attachment | othe

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor 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 director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Prone #




