2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 555857 : Mar 15, 2007 08:00 A
1. Eniiy Namo ] Secretary of State
TRAMBAUER DESIGN GROUP, INC.
Principal Place of Business Mailing Address
% CHARLES A. TRAMBAUER % CHARLES A. TRAMBALUER
30924 CIRCJE DR 30924 CIRCJE DR
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address

Sute, Apt. 4, elc. Suile. Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Slalo City & Slate 4. FEI Number Applicd For

58-3071619 Nol Applicable
Zip Couriry Zio Country 5. Cerlilicale of Stalus Desired O 33'75 Addmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Namae and Addrass of New Reglsterad Agent

Nama

TRAMBAUER, CHARLES A.
30924 CIRCLE DRIVE Street Address (P.O. Box Number is Nol Acceptable)

TAVARES FL 32778

City FL | Zip Code

8. The above named entity submits Lhis statemenl for the purpose of changing ils registered office or ragislered agent. or belh, in the State of Florida. | am lamiliar with. and accopt
lhe obligatons of rogislored agonl,

SIGNATURE

Signature, lyped or prnled nama of regrsiered aganl and Lile I apphcabla, {NOTE. Regslered Agant skjralure requied when tamslaling) DATE

FILE NOWIHI FEE IS $150.00 9. Eleglion Campaign Financing $5.00 May Be

After May 1, 2007 Fee WHI Be $550.00 ;
Make Check Pa‘;able to Florida Department of State Trust Fund Gortibuten. - L] Added to Fass
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1 D 1 Dejete i O crange [ Additien
NAME TRAMBAUER, CHARLES A. MM
SIRL1ADDNI s | 30924 CIRCLE DRIVE SIREE | ADDIUSS
CIY-81 29 TAVARES FL CY-SI-Ap
mt D O peieie ! _ UOEIRE T 225 01 change (1 Acition
NAMT TRAMBAUER, CHARLES L. NAMF J3/2607-30022-014 150,00
STRF 1 DRI s | 30924 CIRCLE DRIVE STRIF ADINESS
wy-si-ap | TAVARES FL CITY-50-2
it O Delete [T O change [ Addilion
NAMI NAML
SIREET ADDRY 85 STRIET ADDRESS
CITY- ST-21 CITY- S[-71P
1L 1 pelete 1 [ change [ Addition
NAMI NAMI
STREET ADDRY &5 SIRIFT ADDRESS
CIy-51-210 CIY-$1- a1
T [ pelele 1t [ change [ Addinon
NAML NAM)
SIRECT ADOM 85 SIMETADDRI S5
CITY- $1-71P CHY-§i- /10
L [T Delate T [ Cuange [ Addition
NAME NAMI
STREET ADDRI S SIRLLI ADDRSS
GITY- $1- A1 CUY-8T- 7P

12. | heraby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | furthor certify that the informalion
indicatod on this report or supplemantal report is lrue and aceurate and thal my signaturo shall have the same logal affect as if mado undor oath: that | am an officer or diraclor
of the corporation or tho roceivor or trustec empowered lo executo this report as requirod by Chaptler 807, Florida Siatules; and that my namo appears in Block 10 or Black 11

il changed. er on an altachmenl wgf‘naagdrﬁs: w;ti all othoaikne'-e)mé)aered
SIGNATURE: @ML Vi d&...&-—— 3:/: 21/07 (352)343-2443

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ifal0 Daytuine Phone #




