2006 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED

DOCUMENT # Pd800ob095579

1. Entity Name
DON TRASK, INC.

Mar 22, 2006 08:00 AT
Secretary of State

Principal Flace of Busingss

3963 EDGEWOOD AVE.
FI. MYERS, FL 33916

Maiting Addrass

3963 EDGEWDOD AVE.
FT.MYERS, FL 33516

DO NOT WRITE IN THIS SPACE __

G AT

03192006 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
65-0898571 Not Applicable
S : ; $8.75 additonal
N }-. 5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

TRASK, DON
3863 EDGEWOOCD AVE.
FT. MYERS, FL 33916

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this staternent for the purpose of changing its registered
the chligations of registerad agent.

SIGNATURE

office or registared agent, or bath, in the State of Florida. 1 em familiar with, and accept

Signanes, typed o printed name of registered sgont and (e i epplicabla. {NOTE Regr:

Agsnt £}

aquived when

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fue will ba $550.00 Teust Fund Contribution.

9. Blection Campalgn Financing

$5.00 Mayme
Added to Fees

UO0B004 TR TRE

10. OFFICERS AND DIRECTORS |

P
TRASK, DON

3963 EDGEWOOD AVE,
FT. MYERS, FL 33316

THE

NAKE

STREET ADDRESS
GiTY-S1-2P

HAME
STREET ADDRESS
LrY-s1-28

TRE

AME

STREET ADDRESS
CIY-ST-2P

TME

HAME

SIREET ADDHESS
Ciy-51-2P

TILE

WAME

STREET ADDRESS
CIrY-ST-2F

TILE

NAME

STREET ADLRESS
oY-ST- 2

/NG DE-B00E5-004 15000

DO NOT WRITE
IN THIS SPACE

12 | hereby cerlify that the information supplied with this filing does not guelify for the examptions cantained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is rrue and accuraie and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the recaiver & frustea ampowered 10 exacute this feport as required by Chapter €07, Florida Siatutes; and that my name appears in Block 10 or Block 11§

changad, or on an aitachment with an address, with il olher khe ereth

SIGNATURE:

\

/b 339613440

OF SIGRING OFFICER OR DIRECTOR.

Date Daytime Fhone #




