2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P94000074560 D Feb 02, 2006 08:00 AM

1. Entity Name Secretary of State
TRAFFIC SURVEY SPECIALISTS, INC.

Principal Place of Business N Mailing Address .
824 GARDENIA TERRACE 624 GARDENMIA TERRACE ,

e SRR MR

2. Princtpal Place of Business - 3. Maling Address o v
Suite, Apt. #, elc. ~ | Suts.Aptéetc S 1st MOORE CR2E034 {10/05)
Cily & Siate — Cily & State ‘ 4. FE! Number N | |Apotied For
; 650570712 | Mot Aprheni -

G ’ o C " - it

am ountry e punity 5. Cerlificaie of Status Desived $8.75 Additionz}
Fee Raguired
6. Mame and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent

gzaNé‘k%iz}{ﬁw $§F§<HACE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444

' Name

" Ciy FI. I Zip Code
B. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and acie
the obligatans of ragisterad agent. :

SIGNATURE

)
Signature, fyped or pomea name of registered agent and tile f appugatic (NOTE Regatored Agert mgranre requied when reinstaling) ) DATE

FILE NOWH! FEEIS §15000 | . . . ) )
- After'May 1, 200& Fe'e‘:"Wi'!!wBé'ﬁiSS ’00} : 9. Election Carnpaign Financing $5.00 May T

! Trust Fund Contribution. [ Added ta Fees

Make Check Payable to Florida Depar f State

10. OFFICERS AND DIRECTORS 11, . ADDITIONS [ CHANGES TO OFF ICERS AND DIREGTORS N 11
TLE {PSTD 3 Detete g O thange  [laar
NAME MCNALLY, JAMES K AN UMIAO0E 15485

STREEY ADDRESS |624 GARDENIA TERRACE STREET ABDAESS 02/11,/06~80081-012 158.75
ofy-s1-2¢ - |DELRAY BEACH FL 33444 CIFY-S7-2P

e 7 Delete THLE 3 Chiange A,
NAME | B

STREET ADDRESS ' STREET ADDRESS

GiTY-ST-2P CIrY.5T-7P

MLE ) Detete NiLe {1 Change O A
NAME ) o o HAME

STRELT ADDRESS SYREET ADDRESS

CITY-ST-7P Ty ST 17

TME 1 netets g O Change A
NAME MAME '

STREET ADDRESS STRECT ADDRESS

CITY-ST- 7 oy -51-7P

HILE 3 Detels e Ol Camge [ 2
NAME HAME

STREET ADDRESS STREET ADCRESS

vy -5T-2P CiTY, ST- 2P

e 7 oetere e 2 Chenge P
NAME NAME

STREET ADDRESS STREET ADGRESS

) PR ) CITY-$7- 7

12. | hereby certify that the informaton supphed with this filng does not quality for the exemptions contained in Section 118, Florids Statutes. 1 further cenlify that the infuniiaiio
wndicated on this report o supplemental repert s true and accwate and thal my signajure shali have the same legal effect as if made under cath, that | am an officer ar direcic.
of the carporatan ar e recever or rustee empawerad to execula this report as requir prer 607, Florida Statutes: and that my name appears in Block 1D or Block 1
if changed, or on an attachment with an address, with al{ other 2 :

o (s81)
SIGNATURE:

E 2T 2008 292- L5 X

IGHATURE ANG TYPED OR PRINTED NAME OF SIGNING DFFICER OF CIRECTAR Caty Daviima Prana #




