FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am
L ANNUAL REPORT _ Secretary of State

DOCUMENT # F03000005257 03-19-2008 90022 019 150.00
1. Entity, Name _ _. - -
TRUL}JCK MASONRY, INC.
Principal Place of Business Mailing Address ’ q “ U q 5 33 0
RT. 1 BOX 2001 RT. 1 BOX 2001 .
ST. GEORGE, GA 31562 ST. GEORGE, GA 31562
T S R AR R
Suile, Apl. #, etc. 5 Suita, Apt. #, etc. 02282008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number I Appli.ed For
- ' 04-3772743 Not Applicable
Zip: Country Zip Country 5. Certificate o! Slatus Desired (] $8'75 P}dditional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name
BRITT, KELLY ‘
8539 SHUTER CT. o Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220
City FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. - -

s

SIGNATURE
e " Sigratrs, typed of printed nama of regisiered agent and titie If anpiicabie. (NOTE: Ragistered Agen! signature requirad when reinsialing) DATE
1) -
.TFILE Nb'W!!! IEEE 1S $150.00 . —} . 9. Election Campaign F‘inancing T .$5.00 May Be
After May 1,-2008 Fee will be $550.00 - {— - Trusl Fund Contribution. [0  Addedto Fees

10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPS 3 Delele TMLE [0 Change [ Addilion
NAME TRULUCK, KIMBERLY A NAME
STREET ABDRESS | RT. 1 BOX 2001 STREET ADDRESS
Ciry-S1-21P ‘ST. GEORGE, GA 31562 CITY-ST-2P
e VP O Delete e [ Ctange [T Addilion
NAME DAVIDSON, LARRY A NAME )
STREETADDRESS | RT. 1 BOX 2000 STREET ADDRESS
CITY-ST-2IP 3T. GEORGE, GA 31562 . CITY-ST-2IP _
wWE S | -0 Delee - e - ~ev . [ thange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME J Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE 3 Detete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P
TTLE O Detete TITLE [JChange  [[J Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
Cily-ST1-2P ClTY-$T-21P

12. | hereby certity that ths information supplied with this fifing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplementat raport is true and accurats and that my signature shell have the same lagat effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or Irustee empowered 1o execule this report as reguired by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an addrass, with all other like empowered.

SIGNATURE: ck 315 0% 418-843-Ka01

D NAME OF 3IGNING CFFICER OR DIRECTOR Date Daytira Phone #

SIGNATURE AND




