2007 FOR PROFIT CORPORATION o000
007 FOR PROFIT CORPQ May 21, 2007 8:00 am

Secretary of State
DOCUMENT # F05000001293
1. Entity Name 05-21-2007 90059 017 ***550.00
TRUE DISTRIBUTION COMPANY, INC.
Principai Place of Busingss Mailing Addrass
2001 E TERRA LANE P.0. BOX 970
0 FALLON, MO 63366 O'FALLON, MO 63366
TS OO S [ 1 (RSO RTIRIAD
Suite, Apl. #, efc Suite, Apt. #, etc. 05082007 Chg-P CR2E024 (12/06)
City & State City & State 4. FEI Numbear Applied For
20-0212680 Not Applicable
zip Country Zip Country 5. Certificale of Status Desired ()] $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. fyfed O pHIAtEC Nama of rogisiarec agent ang e It appicable, INOTE Regisierec Agent signature raguired wen rainstating) CATE

FILE NOW!!! FEE IS $550.00 9. Flection Gampaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PSCD O Detete TILE ,0/7— / p) R change [ Adcition
HAME TRULASKE, ROBERT J JR. MAME
STAEET ADDRESS | 2001 E. TERRA LANE STREET ADDRESS
ClY-§1.2P Q"FALLON, MC 63366 CITY-S1-ZIP
TTLE VD [ Detete TILE v / 5 / D K(change [ Addition
NAME TRULASKE, STEVEN L NAME
STREET ADDRESS | 2001 E. TERRA LANE STREET ADDRESS
Ciny. s1-2p O"FALLON, MO 63366 CITY-ST-2IF
TLE O pelete TIHE Vv [ Change mdmiion
NAME HAME BTEVE SpecTon
STREET ADDRESS STREETADORESS | 200 1 £ TeRLRA LANE
CY-81-20P CITy-S3-2iP o 'mmC’/\/ 0 s 23l s
THLE 1 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CHY-ST-21P
TILE 1 Detete TILE [JChange  [] Addition
HAME HAME
STREET ADDAESS CTREET ADDRESS
CHY-51-21P CY-ST1-2P
TILE 1 Delete TILE [ cChange  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY.§1- 2P CITy-81-2p

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under calh; that { am an ofticer or director
of the corperation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WW\ Stve Sbhelloam SH47 65%-297-292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phore 8




