FILED

~ Mar 13,2006 8:00 am’
2006 FOR PROFIT CORPORATION _ . __

.- ANNUAL REPORT Secretary of State
F - 03-13-2006 90085 005 ***150.00
DOCUMENT # P93000059589-
1. Enuty Name
TREGARON, LTD. INC. _ -
Principat Place of Businass Mailing Address
10895 THUNDERHEAD OR. 10895 THUNDERHEAD OR.
COLORADG SPRINGS, CO 80925 COLGRADG SPRINGS, €O 80925 -
2. Principal Place of Business . 3. Matling Addrass ) ) ) “ .’] lm Ill” "m Ilm II !I mll " llll
Suite. Apt, ¥, elc. Suite, Apt. #, atc. 03042006 Chg-P CR2E034 (11/05)
City &8 State City & State 4. FEi Number . Applied For -
: 65-0436232 Not Applicatie
, Zip ) Country Zip Country 5.' Centificate of Status Desired O g:.gfqﬂ:ional
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Ragistered Agent
! Narme -
GOFF, JAMES T ‘ :
1040 10TH AVE STEC Streel Address {P.0. Box Number is Nol Acceptable)
VERQ BEACH, FL 32960 ’
T City FL ] Zip Code

Ta. The above named enlity submils this stalement for the purpose of changing its registered offica o registered agent, ot both, in the Stale of Forida. | am familiar with, and accept

the obhigatons of registered agent .
1
K

SIGNATURE :
Signanre, lyped or [XITea name o regiuiaved agemt and ke A Apphcebie, INOTE: Registred Agant signature réguirad when renstaing) DaTe
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 5a
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. - .ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
ILE PST O oeiste e Ps‘r H G’H’ D ﬁ-cnange O Adcition
savE LOGSDON, HUGH D NAME LOGSD N v D DR
STREET s00RESS | 516 W CHEYENNE ROAD - sweenaoeess || OBAD THUNDE—RH EA -
civ-s1-¢ | SILVER SPRINGS, MD 20906 . arsize |COLORADD SPRINGS, CO 804 2_6
TLE VD 7 Delete TIE VD &cmn;;e ) Acdition
m . | CRODSDELL, VIRGINIA L NAME CRANDALL, VIRGINTA [ .
STREET ADLAESS | 518 W CHEYENNE ROAD STREET ADDRESS |qu r TH UNDE EHREAD DQ
arv-st-ap | COLORADO SPRINGS, CO 80906 Cv-SI.2P LORADO SP@ING—Q (D %0925
FIILE 3 Delete - TITLE .. O crange: {3 Addition
HANE HAME -
STREET ADDAESS STREET ADORESS
TiTY-81-2P CiryY-S1-2P
MmE . O Detete THLE CJchange [ Adgition
NAME NAME
STREET SDDRESS STREET ADDRESS
LITY-53-21P CITY-57-2IP
wiE T T T T T T Coewe - fme < E —* %~ [Jcnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST.2iP CrY-57T-2P
e L} oelete TmE DO change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
oimy-51-2p CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further certity that the information
indicatet on this repor or supplementat repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver,or trusteg empoyered 10 execute this repon as required by Chapter 60‘.’ Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed o on anlanacnment h'an aglress.’ ith a!l other like empowered

SIGN”KT'UE“” T T ;/j/

D NAME OF SIGNING OFFICER OR DIRECTOR J Ose Daytere Prcos 8




