2006 FOR PROFIT CORPORAT FILED
PO ANNUAL REPORT T TON May 01, 2006 8:00 am

DOCUMENT # F03000005257 Secretary of State
1. Entity Name 05-01-2006 90395 045 ***150.00
TRULUCK MASONRY, INC.
Principal Place of Business Maiting Address ) _
R. 1 BOX 2001 RT. 1 80X 2001 quures
ST. GEORGE, GA 31562 ST. GEORGE, GA 31562
A v N A
Suita, Apt. #, elc. Suits, Apt. #, etc. 02229006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Numbar Applied For
» 04.3772743 Not Applicable
Zip Country &P Country 5. Cerliticate of Status Desired O Ei'z‘il‘:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Mame

BRITT, KELLY

8539 SHUTER CT. Slrest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220

City FL I Zip Code

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

SIGNATURE
Signature, wyped o rined Aame of registarad agoeat and litke if Boplicabie. [NOTE; Rogisterad Agent signalure raculred when ralnutating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. QFFICERS AND DIRECTORS 1t ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPs (7 pslete TITLE [JChange [} Addition
NAME TRULUCK, KIMBERLY A NAME
STREET ADDRESS | RT. 1 BOX 2001 STREET ADDRESS
CHIY-87-2P ST. GEORGE, GA 31562 CITY-ST- 21
TIME VP [ petste TITLE 3 Change [ Addition
NAME DAVIDSON, LARRY A NAME
STREET ADDKESS | RT. 1 BOX 2000 STREET ADDAESS
CIry-ST- 2P ST. GEORGE, GA 31562 CITY-ST-2iP
TILE O peletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-8T-21P
TIE [ elete TME [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TWLE [ elete WE (I Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-7P CIry-§1-24F
Tine ] pelete TITLE [J Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ciy-51-21p

12. | hereby certify that the information supplied with this filing does net qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

Ol trobert, A Futncl 470 QI §438597

SIGNATURE @YPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR | Daytma Phone ¥




