2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P98000093354 Secretary of State
1. Entity Name
Y 02-10-2006 90014 035 ***150.00
TRAVIS HARRELL MAINTENANCE, INC.
v

Princyal Place of Business Mailing Address
7210 N 9TH STREET 7210 NQTHSTREET | T L
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily & State Cily & Siate 4. FEI Number Applied For

59-3541209 Not Applicable
Zip wouniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRELL, TRAVIS

7210 N 9TH STHEET Street Address (P.QO. Box Number is Nol Acceptable}

TAMPA FL 33604

City FL Zip Code

8. The above named enlity submits this statement 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 regislered agent.

SIGNATURE

Signature. fyped or praed namme of registered agant and Nile t aoplicat:e. (NOTE Regsiered Agent signatira roguiad when ransiating) DATE

" BILE NOW!! FEE 18 $150.00., . .- A -

. o R ‘ o 9. Eiection Campaign Financing $5.00 May Be
.7 After May 1, 2006 Fee_ Wlll_—BQ $550.00 e Trust Fund Contribution. [0 Added to Fees
Make S:heckr_Paya’ble to Florida Department oj‘ State °;

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TILE cChange [ Addition
NAME HARRELL, TRAVIS NAME

SIREETADDRESS | 7210 N ATHST 110 0 N ,q“\ st STREET ADDRESS

OY-5T-ZP [ TAMPA FL 336804 CITY-5T-2Ip

TITLE 7 Delete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-7iP

TiLE [ Delete TITLE [ change  [C] Addition
NAME B . NAME ——

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CHTY-ST-2IP

TINLE 1 pelete TTE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THE [ oelete WHE [ Change [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIFY-ST- 2P

ILE O pelete TmiE [ change ] Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2IP CITY-51-1F

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Stalutes. | further cernfy that the information
indicaied on this report or supplemental report is irug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver of lrusiee empowered to execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Biock 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: % o Mol Trow, ¢ Hacrel/ e 98l 3.237.086)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Date Daytme Phona X




