I FILED

2006 FOR PROFIT CORPORATION May 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000092088 05-17-2006 90017 002 ***150.00

1. Entity Name

TRACO, INC.

Principal Place of Business Mailing Address .

3022 STANFORD RD | POBOX 211 40092349

PANAMA CITY, FL 32405 S PANAMA CITY, FL 32402 WS
04262006 No Chg-P CR2E034 (11/05)

DO N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
. . 59-3442868 Not Applicable

5. Certificate of Status Desired 0 ?g;gesqﬁ:g’“o“al

6. Name and Address of Current Registered Agent

DAVIS, TRACY L

S T 3gfa; Ec}p&ﬂ)r& Rd DO NOS';I' ;VRIC';I'E
e D IN THIS SPACE

8. The ahove named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. [0  AddedtoFees
1e. OFFICERS AND DIRECTORS [
TITLE D
NAME DAVIS, TRACY L

STREET ADDRESS] P.O. BOX 211
CITY-ST-ZIP PANAMA CITY, FL 32402

TITLE

NAME

STREET ADDRESS
CITY-8T-27IF

TITLE
NAME

oo DO NOT WRITE

e IN THIS SPACE
STREET ADDRESS
CiTY-ST-ZIP

THLE

NAME

STREFT ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information supplied with this filing doas not gualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is irue and accurate m ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or ered o ex this report as redyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with a owered.

SiGNATURE:

SIGNATURE AND TYPElr)R PRINTEWDF SIGNING OFF] QEROMWECTDR Date Daylime Phone #
[ 4

-




