"2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P01000007338 Jan 31, 2006 03:00 AM
b Secretary of State
TRUX SERVICE CENTER, INC.
Principal Place of Business. Mailing Address
115 WEST GRANT STREET 115 WEST GRANT STREET
T e “"um m Ilm Hl“ ||W "m ll”’ Ilm "M ‘I"I “’ll ”m ’I”m ” ’m
2. Principat Place of Business 3. Maling Adaress
Sulite, Apt. i, elc ] Suite, Apt. 4, elc, 1st MOORE CR2E034 ‘10105}
Cily & State Cily & State 4, FEi Number _ T T | Aeolied For
59-3691275 1 [rot Agprose
2w Country 2t Couniry 5. Certificate of Staius Desired | $B'75 .ﬁdcﬁﬁonal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘i\;' 4TII\_]iOI:h|{‘E%SEI5;{LEE,VESQ Swresl Address (P.O Box NMumber s Not Acceptable.)-

ORLANDO FL 32803 T

T o o V 7 FL | ZipCodeiw

8. The above named entity submits this statement for the purpose of changing its registered office or reéistered agent. or both, in the State of Florida. | am famillar with, and acce,
the obligations of registered agent.

SIGNATURE ' .
Sgnalure, lyped of prited rame ol regstered agjont and tille If appheakble (NOTE Regsloren Agent signatura retuirad when reinstating) OATE
" " N S T T
FILE NOW! FEE !S $15_9-00 o 8. Elsction Campaign Financing $5.00 may T

After May 1, 2006 Fe? will ,Be SSSO'OD . Trust Fund Contribution. [ Added to Fees
Make _Check Paya_ble to F!onda D,epartment__o_f _Smte .
10, OFFICERS AND DIRECTORS . 1. " TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PST : O Delete TITLE L i [ Change ] Ad
NANE MANEY, DAVID A MAME  mnngdl Fﬁ;ﬂgi Y tn T
STREET ADDRESS | 115 WEST GRANT STREET SIREET ADDRESS ANRAR-B0055-022 15600
CITY-31-2P ORLANDQC FL 32808 CITY-51- 2P
N v [ Delete TIiLE [ Change [T ader
MARE MANEY, DON E MAME
STREETADDRESS | 115 WEST GRANT STREET STREET ADORESS
CHY-$T-21P ORLANDO FL 32808 il -§7-ZiP
HILE 21 Detete TILE O Change airn
HAME : NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CIFY ST-ZP
TiTLE [ petete TILE T3 Change  [C] Advlii
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP
TITLE [T elete TilLE 3 Change [ Asi
NAME HAME
STREET ADDRESS STREET ADDRESS
Ity -§7- 2P CITY-ST-21P
TITLE [ Datete TITLF ) [ Change A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2IP

12. | hereby certify that the informalion suppted with this filing does not qualify for the exemplions contained in Section 118, Fiorida Statules, | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corperation o gceiver or trustee empowered to execute this repan as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an'g ient with an address, wilh ail other like empowered.

sienaTure: Mo~ € . Y\ 4 O - o & Wdss3Lsd




