2006 FOR PROFIT CORPORATION

. ’ b4

DOCUMENT # P97600037082 -

1. Entity ame Secretary of State
TRK & ASSQCIATES, INC.
Principal Place of Business _ Mailing Address
13371 CECIL COURT 13371 CECIL COURT
SPRING HiLL FL 34609 SPRING HILL FL 34609 [[[m[wl m“ ‘ml llm “m m“ l]]nﬂmm” Ilm mﬂ nll‘“ l“m
2. Procipal Place af Business 3. Mamng Address
r-_émg, Apt. #, it T Suite, Apt. #, ete 1 1st MODRE CR2ZEC34 (10705}
Cily & State City & State 4. FES Nusnper i Apphed Far
59-3452255 T Nan Applices.
Zio Couniry op Country 5. Certificale of Stalus Desired [ ﬁg‘gesq 3?:(;“0“3'
6. Name and Address of Current Registered Agent i 7. Name pnd Address of New Registered Agent '
Mame
i.;‘g %ELAE;JMS A%EESRSIVSEE RVICES INC. Sireet Address {P.0O Box Number 1s Not Accoplanle)
SHALIMAR FL 32579
City FL l Zip Code

8. The above_r\-émed entdy subimits this statement tar the purgose of changing its regisiered oflice m_registerad agent, or poth, in the Siate of Florida. | am familiar w'ilh, ang acgs
ihe chligaliong of registered agent.

SIGNATURL

Semawre, typed ar poce rame of regrslucea agenl amd ic i Brpircaiie (NOTE Registerad Agem sigpaus remed whed 4 staing) DATE

FILE NOWII FRE IS $15080 7.

8. Election Campaigh Financing $5.00 May

" After May 1, 2006 Feg Will Be §550.00 -
o 1 Ja Fag Wili Q8 Y e Trust Fund Contribution.  [3 Added ta Fees
 Make Check Payable 1o Florida Departmient of State | ' ¢
14, DOFFICERS AND DIRECTORS 11, ADDITSONS/CHANGES TO OFFCERS AND DIRECTORS I 11
WRE DPST 3 Detele TILE O Change [T ac
NAME KASBERG, TERRY [ty _
o

STREET ADDALSS {13371 CECIL COURT . STACET AGDATSS - )UL.‘HUUD;‘HE 335

CilY-ST-7IF SPRING HILL FL 245803 GiTY-SF-20 8;"-‘ LW:GS"&UUT'&"UI 1 I S[]. UU

e 3 petete g O Chorge D35
NAME NAME

STREET ADDRESS SIREET AU S

CiTY-ST- 212 Y- $5- IF

LUt [ Deiete L T Change [ Asc
fAME NAME

STREET ADDFESS STRLET ADORESS

CATY-$7- 1P Cify-SI- 2

e [ petete e O Change &
NAME NAME

SIHIET ADDRESS STRECT ADERESS

Y1+ 267 CITY-§T-71°

TLE 7 peete TILE COltharge Oa-
NAME HAME

STREET ADORESS STRET ADDRESS

GITY-§7- 20 CIY-ST- 2P

1 3 pelete e O Chaage [ &
fae NANE

STRECT ADORLSS SIALR) AVDHESS

av-siae CirY-S1- 7P

12. { hereby certity thal the infermaton supnlied with dus lting does aot quahty tor the examptions contained in Sechon 119, Flonda Statmes. | iunber cenyy thal he infomaix
indicated an this repart ot supplementa! report is Yue and accurale and thal my sigrature shall have ihe same legal effect as if made vndes oath, that | am an officer or dive”
ot the carporalion or the receiver of tnustee ernpowered 0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black
it changed, or on an attachment with an address, with all other like empowered. 3 S -

SIGNATURE:

“Tewuw Kasbecg - o./500 633-2v




