2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000074560 Mar 02, 2007 08:00 A
1. Enliy Name Secretary of State
TRAFFIC SURVEY SPECIALISTS, INC.
Principal Place of Busmess Mailing Address
624 GARDENIA TERRACE 624 GARDENIA TERRACE
AR AhAmn
2. Principai Place of. _B:Jsiness - No P.O. Box # 3. Mailing Addross
Suile. APl #. oiC Suile, Apt. #. clc. tst MOORE CR2E034 (10!’06)
City & Stalo City & Slato 4, FEiNumber o Applied For
65-0570712 Nol Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ?g'gesql’::’ﬂm"a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCNALLY, JAMES K :
624 GARDENIA TERRACE Strecl Adaress (P.O. Box Numnber is Not Accoplable)}
DELRAY BEACH FL 33444
' City FL Zip Code

8. Tha above named enlily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

.- - - —— . - mmow . -

SIGNATURE

Swgnature, typed of prnted name of registared egent and tile ¢ applicanle. {NCTE: Regstered Ageni sgnaturg requrad whan repsiating) DATE

'FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

T After May 1, 2007 Fee Will Be $550.00 : Trust Fund Contripution.  []  Added to Fees
Make Check Payable 10 Florida Department of State ) .

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PSTD 7 Dotete it O change [ Addilion
NAME MCNALLY, JAMES K NAME UDD“UDEE"H 5?

stker1 Aoprss | 624 GARDENIA TERRACE SIREE ADDFESS 03/13/07-30050-013 153,75

CITY - ST- 2P DELRAY BEACH FL 33444 CiTY- ST-2IP

TILE O bolete TIE 7 Change  [J Addilion
AN, . NAME

SIACET ADDRLSS ’ SIREET ADDRESS

CITY-SI-ZIP CITY-S1- 2P

TILE 3 velete g mu [Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-si-zie |- N - .- ‘B CITY-ST 2P e - .- N -
TILE [ pelete THLE [D Change [ Additon
NAME NAME

SIRCET ADDRE S5 STREET ADDRESS

CITY-S1-7P CilY- SI-2IP

e [ Detete g {J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2ip CITY - S1-2IP

Tine [T Detete TIME [ thange [ Aaaition
NAME HAME

STRIET ADDR 83 SIREET ADDRESS

CATY-ST-2IP CITY-S1-7IP

12. | heroby certily that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statules. | further certify that the information
indicated on 1his repori or supplemental report is frue and accurale and that my signature shall have the same legal effect as if mada under oath: thal t am an officer or director
ol the corporation or the receiver or Truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attachmant W’ed- ) ( S-G\)
g5 [{aut ¢ AL -
SIGNATURE: / Tamzs Keue M > 2/20/1007 272-3255%

/, SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Cayvme Phone ¥




