FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

DOCUMENT # P98000037824 Secretary of State
1. Entity Name 01-10-2005 90021 024 ***158.75
TROMBLE AND COMPANY EAST, INC.
Principal Place of Business Mailing Address
1720 EL JOBEAN DR STE 103 1720 EL JOBEAN DR STE 103 p
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 5 0 0 01 2 2 ﬂ
R s AR M G
Suite, Apt. #, etc. Suite, Apt, &, etc. 01052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEf Number Applied For
65-0835077 Not Applicable
oo Country Zp Country 5. Certficale of Status Desired I fg'zgla:’:;ﬁ""a'
_ 6. Namo and Address of Current Registered Agent 7. Name and Addrese of New Regiasterad Agent
- T Name™ - et

TROMBLE, RICK

1853 ROYALVIEW DR. Street Address (P.O. Box Number is Not Acceplable)

PORT CHARLOTTE, FL 33948

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnawsa, typed or printad name of ragistered agent and 1itle i applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $850.00 Teust Fund Contribution. [1  Addedto Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD O petere TITLE 3 Change [ Addition
NAME TROMBLE, RICK A NAME
STREET ADDRESS | 1853 ROYALVIEW STREET ADDRESS
CiTY-ST-7P PT CHARLOTTE, FL 33948 CITY-5T-2IP
TMLE vD {1 Delete TITLE [J change [T Adaition
HAME SILVA, CARLOS NAME
STREET ADDRESS | 1720 EL JOBEAN RD STREET ADDRESS
CrTy-sr-np PORT CHARLOTTE, FL, 33948 CIY-ST-21P
TmE S0 CF Delete TiTLE =0 )q Change [ Addition
M| RESKEN, JESSICA : - [ 17T S Rb,s),vy‘,” JE<S S A e e .
STREEY ADDRESS | 1720 EL JOBEAN RD STREET ADDRESS (T2 E ¢ Toz e A
crv-s1-2p | PORT CHARLOTTVE, FL 33948 cAY-51-2P Po2T cWARTTE FL 3398
mie [ petets Tme f O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
THLE [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
THLE 3 pelete TALE I change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07({3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is 1:ue and accurate and that my sngnature shall have the same legal effect as it made under cath; that | am an officer or girector
cf the corporanon or the recewer Of IrusSlee emBQIeLe execule this eporLe pter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

g an hp e !

= "/SA’S' Q-2 5¢- S0

SIGNATURE AND TYPED OR PFIINTED HAME OF OFFIGER OR L i Oate Daytime Phore #

SIGNATURE:




