FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F05000001293 05-04-2006 90214 040 ***150.00

1. Entity Name

TRUE DISTRIBUTION COMPANY, INC.

Principal Place of Business Mailing Address W -
301 CANNONBALL LANE P.0. BOX 870
O°FALLON, MO 63366 O'FALLON, MO 63366
2 Prindpal Prace of Business 3 Mailing Address ‘ “I“ll ‘m |I‘|‘ I““ ||“' |Im |||“ ||m I ll} ”lll Hl‘l ‘I"l m‘"\ “ ‘Il)
LOO! & Terra Lane
Suite, Apt. #, etc., Suite, Apt. #, elc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Mumber Applied For
O Faccon ., 0 20-0212680 Not Applicable
Zi i Courit iti
P Country e aurniry 5. Cerlificale of Status Desired 3 $8.75 Additional
o33l Sr CHAR TS Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Narme
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (I°.0. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL ] Zip Code
B. 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 ahligations of registered agent.
SIGNATURE
Sigratite, Iypad o prirded name ot registered agent anc itie i applicable. INOTE Regssieren Agent Signaturs recuired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. 00 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSCD {1 pateie TLE fes , Treas, Lreetor BAhange [0 Additica
NANE TRULASKE, ROBERT J JR. RAME Tresaske, Hobe rte J /2
STREET ADDRESS | 301 CANNONBALL LANE STREET ADDRESS | 2007 & TERRA LAME
tny-stap | O'FALLON, MO 63366 ST O i cons, 70 G FHoCo
TIE T VD~ — [ Deiets mee View Pras, Secd. , Direcstr  Dethnge —ETadlion
NAME TRULASKE, STEVEN L HAME TFrelas ke, Steven &
SIACET ADDRESS | 301 CANNONBALL LANE STREETADDRESS | 2ew0, & 7 & ~ra. La ik
CITY-31- 21 O'FALLON, MO 63366 CHY-ST-21P & f'(;';u,_ ot »PI0 o F3 ol
TTLE 3 Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 19 - LAY -ST- 71
TTLE 1 Datetz e {JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 21 CITY-57-71F
TITLE i1 Date TITLE [ Change ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
TITY- §T. 2P CY-5T-29
THLE 1 Deteta TITLE {7 Change  [J Addition
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-51-hF
12. | hereby certify that the intarmalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | turiher certify that the information
indicated on this report or supplemental report is true and accurale and 1hat my signature shail have the same legal effact as it made under oath; that | am an officer or director
of the corperalion or the receiver or truslee empowered o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment wi 1 address, with all other like empowered.
— J—
SIGNATURE: /. Sveven ¢ TRupsxe _ Yb74 b
SIGNATURE AND TYPED DR PRINTED NAMESDF SIGRING OFFICER OR DIRECTOR Cate Dayrirne Phoms #




