006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90083 003 ***150.00

DOCUMENT # M73553

¥. Entity Name

TRUSTCO, INCORPORATED

Principal Place of Business Maiting Address
13902 N DALE MABRY PO BOX 18444 e

SUITE-266- /5 2. TAMPA FL 33676-8444 o
[gArL S5 * DO RO ERACT RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)
.5;(/'72' /52
City & State City & State 4, FEI Number Applied For
59-2934897 Not Applicable
Zip Country Zip Country 5. Cerlificate of $tatus Desired | $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WHITAKER, DANIEL D. -
712 S OREGON AVENU: Street Address (P.O. Bax Number is Nol Acceplable)
SUITE 1190
TAMPA FL 33606
. . e City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaiure, typed or prnied name of regisfeced agent and lifie il applicabie

(NOTE: Regrstored Agenl signalur required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be

Added to Fees

10. DFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE D 3 oelete TLE [ Change [ Addition
NAME GILL, MARVIN D. NAME .

STREET ADORESS | 13902 N DALE MABRY STREET ADDAFSS

oy-st-af | TAMPA FL 33618 CITY-S7- 2P

TILE 3 elele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2IP

TITLE O pelete TITLE [CJchange  [T7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {7 Dekete TIME [ Change [ Addition
NAME HEME

STREET ANDRESS STREET ADDRESS

ciy-St-oe GITY-ST- 2P

TILE [ Defete TITLE [ ctange 7] Addhion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S5I-2IP CITy-ST-ZIP

TITLE [ Delete TLE [3 Change  [] Aadition
NAME NAME

STREET ADGRESS STREET ADDRESS

GiTY-ST-20P CITY-ST-ZIP

12. | hereby ceriify that the informalion supplied with this filing does not quality for the exemptions containec in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and thai my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all pther iike empowered.

SIGNATURE:

p ?fe.s(c_\cw“(

r///a/oé

( 5’/5) Gof -S> oF

SIGNATURE AND

OF SIENING OFFICER OR DIRECTOR Dato

Daytime Phone #




