2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ Lo FILED

DOCUMENT # V08129 Jan 27,2006 08:00 AM
1. Entity Na

TRAPFIG ACCIDENT SAFETY CONSULTING, INC. Secretary of State
Principal Place of Business AMailinq Address -

12707 §THSIN 12707 8TTH STH

WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412 US

————————== IR

01242006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE e FppTRaFr

NOT APPLI_CABLE i} Not Appiicabla
&. Certificate of Status Desired O $8.75 addtional

Fea Requirad

8. Name and Address of Cument Reglstund Agant

?g?ﬁ%‘rgfi SERVICE COMPANY | _bo N OT WR'TE
TALLAHASSEE, FL 32301 lN TH IS SPACE

8. The above named entity submits this staternent for the purpose of shangying fts registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the otllgations of registered agent.

SIGNATURE

‘Signaturs, typad o printed name of registered agent and Btie  apsicaris. {NOTE. Reglstered Agent sigrature rsquired when wnetating) DATE
9. Elecilon Campalgn Financing $5.00 May Be
Aﬂerpatfyql?%l(’l s%ﬂi'&nﬂff ';55000 .00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS ANDDIRECTORS  ~ i T
THLE P
NAME BAUGHMAN, CHENRY E.
STRESTADBAZSS | 12707 87TH ST N
Ot -51-119 P 3] .
WEST PALM BCH, FL 33412 _ ‘ ,U%Qi}{}‘{]"-m%? ,
:::E 32/03/06-80014-005 150,00
STREET ADDRESS
CITY-ST-TP
m - - - ————
NAME

bl DO NOT WRITE

- ” "IN THIS SPACE

HAME
STREET ADDAESS
CITY-sT-2P

TEE

NANE

STREET AUDRESS
GITY-ST-2IP

THEE

NAME

STREET ADORESS
CITY-57-f

12. | hareby cert:‘!g that the Information suppliad with this ﬁ{mg does not qualify jor the axempilons contained in Chapter 119, Fiorida Statutas. § further certify that {he Information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oatiy; that | am an o giracior
of the corporation of the receiver of rustes ampowered ta exscute this report as required by Chapter 607, Florica Statutes; and that my nama appears in 2lock 10 or Block 114
changed, or on an atiachment with an addrass, with ali other fke empowsrad,

[T RE AHD TYPLD OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR./ Deytime Phone #

SIGNATURE: gﬁfj’m«ﬁm CE &uﬁkmavy K\H{lolf S&|-15- Yotk




