FILED

, Apr 20,2006 8:00 am
2 P ANNUAL REPORT TN ecretary of State

-20- 0197 035 ***150.00
DOCUMENT # P97000057228 04-20-2006 9
1. Entity Name
TRANEX, INC.
- v -

Principal Place of Business Mailing Address Q““ i
3665 BEE RIDGE RD., STE. 310 3665 BEE RIDGE RD., STE. 310
SARASOTA, FL 34233 SARASOTA, FL 34233
T R ARAEAR IR

Suile, Apt. #, etc. Suite, Apt, #, etc. 04072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

65-0766733 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired O $8'75 Add'rlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCSWEENEY, ANINA C
3665 BEE RIDGE RD., STE. 310 Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL Zip Code

§. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura_ typed o prnted name of regstered agenl and titie it appicable, (NOTE: Registarad! Agent signatura required when rainsiating) DATE

FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Feo will ba $550.00 Trust Fund Contribution, O  AddedtoFaes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE P {1 Delete TME v A [ change [ Addition
NAME MCSWEENEY, A C NAME McSweeney, _An}.na C
STREET ADURESS | 3665 BEE RIDGE RD, 310 smeroress | 3665 Bee” Ridge Road  #310
CmY-ST-2P | SARASOTA, FL 34223 cIry-sT-2p Sarasota, FL 34233
HILE VS [ Delete TITLE V5 [B Change ] Addition
HAME THOMAS, DMC HAME Thomas, Dora Maria C
STREET ADDRESS | 3665 BEE RIDGE RD, 310 sweTaoress | 3665 Bee Ridge Road  #310
CITY-S1-2IP ARASQOTA, FL 34233 CITY-§7- 21 Sarasota, FL 34233
TIILE vT O pelete TITLE [ change ] Addition
NAME CARRION, JR HAME
STREET ADDRESS | 3665 BEE RIDGE RD, 310 STREET ADDRESS
CITY-§T-2P SARASSOTA, FL 34233 CITY-§T-2P
TIILE vV 7 Detete TIRE r . B CFehange D Addition
NAME HARRISON, C W JR HAME Harrision. J{": C K
SIREET ADDRESS | 5385 SE TAYLOR AVE STREET ADDRESS 5385 SE Tay ore ave
cv-st-2k | ARCADIA, FL 34266 CITY-S7-2P Arcadia, FL 34266
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE {0 oelete TITLE [ change [ Addition
NAME NAME
STREFY ADGRESS STRECT ADORESS
emy-ST-ZIP CAY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that F am an officer or directer
of tha corporap 5 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 13 if
changed, or d bhmen] with an address, with all other like empowered.

b, [ EA,
SIGNATURE ANMD TYPED OR PRINTED NAME GF 8IGNING OFFICER OR DIRECTOR Date Daylima Phone #




