2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (A“) : Apr 02,2007 8:00 am

DOCUMENT # P01000007338
v ecretary of State
TRUX SERVICE CENTER, INC, 04-02-2007 90096 046 ***150.00
Principal Plage ol Business Mailing Addross
115 WEST GRANT STREET 115 WEST GRANT STREET
e e Hll“mm “‘l“ﬂ” |IM Ilmlluulm ||'l' ’"II [H“[“l‘ "“ll’ ’H“‘
2. Principal Place of Business - No PO Box # 3. Malling Address
Suite, Apt. #, clc. Suile, Apt. 4, clc. 15t MOORE CR2E034 {10/06)
Cily & Slale City & State 4. FEI Number ~ | Applicd For
59-3691275 | Not Applicable
b Country Zip Couniry 5. Colilicate of Stalus Desired 0O gi'gesql‘::’:d"'“"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
W. THOMAS DYER, ESQ. e o .
41 4'N“ FEDERAL AVE. Strect Address (P. O Box Number is Not Acccpiable}
ORLANDO FL 32803
City FL Zip Code

8. The above named cnlity submits this stalement for the purposc ol changing ils registered olfice or regislered agenl, or both, in Ihe Slate of Florida. | am lamiliar wilh, and accepl
Lhe obligalions ol regislered agenl.

SIGNATURE
Signaturg, yped of Grnled name o regisicige agsnl and it aepreokle (NO!E Togsie e Ageol sigrataie toganied when romstati gy Al
FILE NOWN! FEE l? $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2007 Fe.? Will Be $550.00 Trust Fund Contribution,.  [J  Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
s PsT 7 Dotate I [ Change [ Addition
N MANEY, DAVID A HAM
SIMCTADDRLSs | 116 WEST GRANT STREET SINT T ADDR 83
Gy s1-Ap ORLANDO FL 32806 Cly §1 A
HTLE v 7 Detate T ] Change ] Addition
N MANEY, DON E NAML
sirianpuss | 115 WEST GRANT STREET SIRLETADDRI S5
oy st ap [ ORLANDO FL 32806 iy s1 op
T 1 Dolate 1 [ Change [T Addition
NAML NAME
SIRLET ADDRISS SINLE T ADDRESS
eny 3 : CIFY s1 /1P
Il . 3 Delele 1t 1 Change [ Addition
NAME : NAMI
SIMFTADDY S8 SIRELTADDRESS
Y SI-/1 Y s1 /0
L O pelete 1 O change [ Addition
NAMI NARMI
STRET ADRRE 55 SIREL T ADI 85
CIyY-SI-7IP CIlY s1 AP
WLe O petere i [ Change  [] Addilion
NAME HARM
SIREET ADDRESS SIRLL | ADRESS
eIy SI-7IP oy s1 AP

12. | horoby cerlify that Lhe information supplied wilh this filing does not qualiy for the exemplions conlained in Section 119, Florida Slatutes. | further cerlify that the informalion
indicalcd on this reportpk supplemenial roport is rue and accurale and that my signature shall have tho samo logal eflect as il made under cath; that | am an officer or direclor
of the corporation or th civer ar lrustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an alla enl with an address, with all olher like empowered.

SIGNATURE: _ Wew & )7) & G31407 045 sagel

SIGNATURE AND TYPED OR PRINTED NAME OF ?}dNING OFFICER OR DIRECTOR Bate Daytime Phone 4




