FILED

2005 FOR PROFIT CORPORATION Feb 08,2005 08:00 AM

ANNUAL REPORT’

DOCUMENT # G20716 Secretary of State
TRUJILLO CONSTRUGTION, INC.

Principal Place of Business _— . . Méiling Address ]
248 SPIRIT LK, ROAD WEST _ 248 SPIRIT LK. ROAD WEST
WINTER HAVEN, FL 33880 _ WINTER HAVEN, FL 33880

T

02012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopieaFor
59—22483@5 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired M

6. Name and Addrexs of Current Registered Agent

Efa”éﬁ'a%ﬁ?? SEAD WEST ' | DO NOT Wé'TE
WINTER HAVEN, FL 33880 ) N IN THIS SPACE

8. The above named entily submits this statement fér the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida, 1am familiar with, and accept
the ckligalions of registered agent. .

SIGNATURE — — = T
Signature, typed or printed name of regislerad Wt and @18 ¥ spplicabla (NOTE Ragistered Agent signalurs raguired when reirslating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financlng 55_00 May Be
After May 1, 20605 Fae will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. _____ OFFICERS AND DIRECTORS [ T T
TIME P ) e e e
NAME TRUJILLO, GEORGE L )
STREET ADDRESS | 248 SPIRIT LAKE ROAD WEST ’ [
: - . HEEN002211215
GITY-ST-2p WINTER HAVEN, FL 33880 ey Al B LG F T .
— 5 ——re — _ G208 05-B0060~016 158,75
NAME GRANDY, TODD R.

STREETADDRESS | 428 215T STREET SW
CITY-5T-2P WINTER HAVEN, FL

TTLE
NAME

st DO NOT WRITE

| - ~ " IN'THIS SPACE

NAME
STREET ADORESS
CITY -5T- 2P

TITLE

NAME

STREET ADDRESS
Gy -87-2Ip

TMLE
NAME

STREET ADDRESS
GITY-ST- 2P A A

12. | hareby certify that tha inforghation suppliedgith this filing dostinot qualify for the exemption stated in Section 119.07%3)(:), Florida Statutes. | further certify that the information
indicaied on this report or sfpblemental rephrt is trye ggd-dcadirale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustegfempowars¥
changed, or on an attachmpnpwith an adgdress b

SIGNATURE:

Boute this report as required by Chapter 607, Flerida Statutes; and that my pame appears in Block 10 or Bleck 11 if
Ar like empowerad.

; A3 7?-’%;.,1 - %_[g,/os’ 3 243-870

) NAME OF SIGNING OFFICERTQRt DIRECTOR Daytme Phicne #




