2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000093354 Jan 25, 2007 08:00 AN
1, Entily Namao S t f St t
TRAVIS HARRELL MAINTENANCE, INC. ecretary ol dState
Principal Place of Businoess Maikng Address .
7210 N 8TH STREET_ T210 N 9TH STREET i
T ARGl
2. Pancipal Place of Business - No PO, Box # 3. Maikng Address
Suite, Apt # olc, . Suite. Apt #. ol 1st MOORE CR2E034 (10/06)
Csty & State City & Stafc 4. FEl Mumiber " Applicd For
58-3541209 Y w————
&0 Country Zig Country 5. Certificate of Status Desired [ ?eigesq l.;:i:‘;ticnai
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRELL, TRAVIS _
7210 N 9TH STREET Siroet Address (P.O. Bax Number is Nol Acceplable)
TAMPA FL 33804
City FL Zip Code

8. The above named entity submits this statoment for the purpose of changing its registered office of registered agond, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regislored agent.

SIGNATURE

Seprature. ynod St pHRIEs a2 regsieted ogarg and it ¢ anpioauke INCIL, Fergstered Agent sonafune 1eanred whes remstat ng) LIAE

FILE NOWH! FEE 15 $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contiibution. [0 Addedic Fees

10. DFFICERS AND DIRECTORS KT8 ADDITIONS{CHANGES T0 OFFICERS AND DIBECTORS BN 1
HE: a 3 petele il . [ change 3 Awdition
. HARRELL, TRAVIS e INEORETY
o i e AL BN
SIEEFE ADRLSs | 7210 M. §TH 8T SIUE } ANIETSS 01 A2 O7-80000-002 150,00
ary-sl ap | TAMPAFL 33804 LY S AP
THLE L Delele HiLL O Clange [ Addition
HA HAMIE
SIAEET ADDRESS SIRIET ADDR 55
Ty SE/1P GRY STAP
il (3 Gelele il O Change £ Additten
WA NAME
SIRLLT ABBRLSS SIBEL T ADDRESS
eIy 8§ e Y5 AP
T O3 pelete TitE O Chiangs T3 Addition
NAME {751
SIRLE T ADDIESS SHLE ] ADIRESS
iy sf p CHY ST AP
HEE [ Delete e 3 Change 13 Addition
AL MARE
RIREET ADDRESS SIRLET ADURESS
CIEY S5 ap Y st AR
Y [ Delete HliE O ohange ] Adetition
NAME NAME
SIREE ADDRESS STREF ] ADDRESS
CIEY- 5 A

12, § horoby cortify tha! the informaltion suppticd with this Bing doos not qualify for the exemptions conlained in Section 119, Florida Statutes. | lurther cortify that the information
indicated on this report or supplemental report is rue and accurate and thatl my signature shalf have the same legal effost as if made under oath, that | am an officer or direclor
of the corperation of the receiver of ustoc empowered lo execyle this roport as roquired by Chapter €67, Florida Siatutes; and that my name appoars in Block 10 or Block 11
# changed. or on an aitachment with an addross, with alf other ke cmpowored.

SlGNATURE: z@a‘ﬁ%&m%%ﬁ%fﬂ%éums OF SIGNNG OFFICER OR DIRECTOR j‘ 3‘5:’ ﬁ 7 2‘13 ‘Bnam? ‘Zh "?2-'{{ a‘




