2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F03000005257

1. Entity Name

TRULUCK MASONRY, INC.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90123 010 ***150.00

Principal Place of Businass

RT. 1 BOX 2001
ST. GEORGE, GA 31562

Mailing Address

RT. 1 BOX 2001
ST. GEORGE, GA 31562

- ouUd4128

A B A

i

2. Princlpal Place of Business 3, Mailing Address
ite, Apt. #, etc, ite, Apt, #, etc. f
Sute. Apt. . ete Sute. Apt. #. etc 03012005  Chg-P CR2E034 (10/0)
City & State City & State 4. FEI Number Applied For
04-3772743 Mot Applicable
Zip Country “p Country 5. Ceriticate of Status Desired ] $8.75 Additional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BRITT, KELLY
8539 SHUTER CT.
JACKSONVILLE, FL 32220

Street Address (P.O. Box Nurnber is Not Acceptable)

&

City

FL I Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigraturg, typed or printed narma of regiztored agent and iite i apaticabis,

(HOTE: Raglelenad Agent s.gnatura redquired whon ralngtating

B TS TR
o

HLNA

| FILE NOWII FEE IS $150.

00 A

-a+B. Etaction Gampaign Financing' "+ $5,00 may

Be

Aftor May 1, 2005 Feo will be $550.00, [ .- Trust Fund Cofifibution. ., [0 " Added to'Fees .3 «
L~ R S N T, o LIRS b S .

10. OFFICERS AND RIRECTORS 1. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 :

TE - | cps O pelete me "7 I change {7 Adgition |

NAME ;| TRULUCK, KIMBERLY A "hAME . oo

STREET ADDRESS | RT, 41 BOX 2001 STREET ADDRESS e . [

CITY-S1-2IP ST. GEQORGE, GA 31562 CITY-51-2P

e vP J Delete L [ Crangs [T Addition

NAME DAVIDSON, LARRY A NAME

STREETADDRESS | RT. 1 BOX 2000 STREET ADDRESS

CITY-51-21F ST. GEORGE, GA 31562 CIrY-ST. 2P

e 1 belete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRLSS

LITy-81-0P - CITY-ST-2IP

TMLE O oelets LE [ change [T Addition

NAME NAME

STREES ADDRESS STREET ADORESS

CITY-ST-2IP CITY-SI-2P

e 1 elete TME O Change ] Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CiY-S1-21P CITY-ST- 2P
| TME . O Delete HILE O change [ Adciion |!
- NAME Ul et v * RAME . P T !

STREET ADDRESS | 1.4 vt | smeemapomess L. - s .
T ey=st=ap ~ i - Toen L Norstae, | e— . R -

" 12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)(i), Florica Statutes. | further certity that the information

: indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaerad to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachinent with an address, with all other like empowered. i i - -




