FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L92818 04-19-2006 90099 033 ***150.00
1. Entity Name
TRUMAN'S GLASS & ALUMINUM, INC.
Principal Place of Business Mailing Address |
15450 NW 34TH AVENUE 1721 NW. 107 AVE.
MIAMI, FL 33054 US PEMBROKE PINES, FL 33026-2805 US
H

2. Principal Place of Business 3. Mailing Address t

Suite, Apt. #, elc. Suite, Apl. #, atc. 04152006 Chg-P CR2E034 {11/05)

.City & State City & State 4. FEI Number Applied For

65-0208935 Not Applicable
Zip Country Zip Coumiry " . $8.75 Additionat
' 5. Certificate of Staws Desired 0 2. Required ona
‘8. Name and Address of Current Reglstered Agent - 7. Namé and Address of New Registered Agent

Narme
BRYAN, TRUMAN S llI
1721 NW. 107 AVE. Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE:

ngm.!ype;‘]a printed name of regfgfed agent and tue if appicabie. {NOTE: Registered AQort sryr requaned when '( d QﬁTE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TRE PVTS 1 oelete THLE [Jchange [ Addition
NAME BRYAN, TRUMAN S, IIl NAME
STREET ADDRESS | 1721 N.W. 107 AVE. STREET ADDAESS
CTY-53-Z1P PEMBROKE PINES, FL 33026 CiTv-$7-2ip
TRE O Delete TME [Ochange [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7P CIY-ST-21P
TRLE O pelete TLE [ cChawge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP CITY.ST-ZP
TIE [ Delete TILE [ Change [T Addition
NAME : NAME
STREET ADORESS STREET ADDAESS
Ciry-51-7P CITY-ST-7IP
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-21P 7Y -51-2P
MLE [} Delete LE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-S7-2P CITY ST 2P

12. | hereby certify that the information supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an address, with all other like empowered.

— - 754
sicnature: ¢ A B 4//7{405 °? 548 405>

SIGNATURE mnmmmm@mﬂswumm OFFICER OR DIRECTOR Daytrne Phona ¥




