2006 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT (AR) May 08, 2006 8:00 am

1DEOCUMENT # P05000156450 Secretary of State
niity fgame
. _OR_ ok K
TRU-LINE CONSTRUCTION OF SOUTHWEST FLORIDA, 03-08-2006 90273 001 *#7150.00
iN
Principal Place of Business Mailing Address
30155 WENONA DR. P. Q. BOX 7742
G AMRER e
2. Principal Place of Business 3. Maling Address
Suite, Apl. 4, elc. Suite, Apt. #, elc. 15t MOORE CH2E034 (10/05)
Ciy & State Cily & Staie 4, FEI Numper Appiied For
2 O - ‘ % [ 0 % Not Applicable
Zip Country aw Country 5. Certificate of Status Dusired O geae'g?qgf:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
q“é‘.\?hléoPNAEUEI:SJSMEDSR WSUITE 30 Street Address {P.O. Box Nurnber is Not Acceptable)
PORT CHARLOTTE FL 33954
City FL I Zip Code

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

SIGNATURE

Sigaature, ypen of prnted narne ol registeced agent and lile d aposhatie {NOTE: Regrstarea Agent signature reouied when ronstaling) DAlE

FII..E NOW'!' FEE IS $150 00
v After May 1, 2006 Fee Will Be $550 00 .
Make Check Payable to Ficrida Deparlment ol’ State v

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
RTLE D O velete TILE EChange 3 Addilion
e ALLEN, DENNIS NN ficew DEvas

STREET ADDRESS | 30155 WENONA DR. STEETADIRESS | 30 55 (denvna L0

CirY-ST-2IP N. PORT FL 34281 CITY-ST-2P __ e.) (}_ 1C‘ . \.'9‘) '{

TLE D [T Detete e Qcmnge 7 Addition
HANE BELYSK{, MARY ANNE HAME BeiNser , maeawvws

STREET ADDRESS | 30155 WENONA DR. SIREETADDRESS | B ™5 Wl rnuna DOr .

CiTY-ST-2IF N. PORT FL 34281 CITY-ST-ZiP A ﬂ_,/]-‘ 'ﬂ (. 24 3@’,

TiiLe O celcte T . O3 Gange [} Addition
MNARAL HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST- 721

TLE O Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-$7-21P

e O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-71P CITy-ST-2IP

inm {7 Deiete TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-71P CITY-G1-7IP

12. | hereby certify that the information supplied
indicated on this report or supplementa
ot the corporation or the receiver or
if changed, or on an ajlachiment

jih this filing does not quality for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
s true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

an address, with all other like empowered.
4 20-0@ (9 150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale: Ddyum[' Phone 4

\./




