2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $556867 Apr 25, 2008 08:00 ANV
1. Entty N Secretary of State
TRAMBAUER DESIGN GRCUP, INC.
Principal Place of Business Mailing Address
% CHARLES A. TRAMBAUER % CHARLES A. TRAMBAUER
30924 CIRCJE DR 30924 CIRCJE DR ’
2. Prncipat Place of Business - No PO. Box # 3. Mading Addross
Suite, Apt. #, glc. Suite, Apt. #. elc. 1st MOORE CRZE034 (10/07)
City & Srate City & State 4. FEI Number Applied For
59-3071619 Not Apglicable
ap Country “p Country 5. Certficate of Status Desired O $8.75 Additional
Fee Reguwred i
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

gggAngé\lHEE,ECS{RAI\'}EES A. Street Address (P.Q. Box Number is Nat Acceptahle)
TAVARES FL 32778

City FL Zip Cade

8. The acove named entily submits this statement for the purpose of changing its registered office or registerad agent, or ook, in the State of Flonda. 1 am familiar with. and accept
the obihgations of registered agent.

SIGNATURE

SN, Ty o PR 1l O rfy slirzagt ngest ot e farpheatia, {NOTE Pegisines Agart mign.iuse réQuesas wion rinstiun g: fIATE

9. Flection Camoaign Financing  $5,00 May Be
Trust Fund Contribution. ] Added ta Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: O petete miE | UDE‘[”:IHBEEBI 4 I change  [J Aodilion !
NAME TRAMBAUER, CHARLES A. NAME 151 E;."'JDB—BDHDS“HE1 150, (i |
STREET ABDRESS | 30924 CIRCLE DRIVE STREET ADDRESS - - b UL
CITY-ST- 2P TAVARES FL CITY-5T-2IP
TMLE D O netete TITLE [Ochange [ Aadilion
NAME TRAMBAUER, CHARLES L. NAME
STREFTADDRESS | 30924 CIRCLE DRIVE STREET ABGRESS
CITY-ST-217 TAVARES FL CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Adition
NAME HEME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
THE [T betete TIEE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oITY-51- 2P CIY-51-21P
TITLE [ pelete TMMLE ] Change ] Aadution
NAME N&ML
STREET ADORESS SIHEET ADDAESS
oITY-S1-2IP CITY-ST-2P
TTE O deicle TmE [Jcrange (3 Additon
MAME NAME
SIRZET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. 1 hereby cartty that the infermation suoplied with this filng does not qualdy for the exampuons contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori ar supplemental rapart is true and accurate and that my signature snali have the sama legal cftact as if made under oath: that | am an officer or director
cf the corporation or the recaiver of trustee empowerad to execute this report as required by Chapier 607. Florida Statutas: and that my name appsars in Block 18 or Black 11

if changed, or on &an with an address, witg ail other fike empowered.
A ﬁ&._, CHARLES A. TRAmBAVRR. 4/22/08 [262)343- 2443

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR CIRECTOR T oaa Dyt Proip




