2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jun 03, 2005 08:00 AM

DOCUMENT # PO'IQQUQ:I 5096 Secretary of State

1. Entity Name .
TRUE BLUE SCLUTIONS, INC.

Principal Place of Businesg' ) _ Mailing Ad_dress
P.0. BOX 441723 P.0. BOX 441723
IACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222

= [EAMARIMA A A

05032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FeBisa o,

59-36938082 hlot Applicabls

$8.75 additional

5. Certificata of Status Desired 1 Fee Required

8. Name and Addross of Current Registered Agent

3305%0658 E&GS ROAD SOUTH DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The sbova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, § am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE - =
Signalure, typed & printad Wama of reghlored sgent and Lte i app'icabla (NOTE Replsterad Agent slgnature raguired when ralnstating) DATE
FILE NOWI!! FEE IS $1580.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembsr 7, 2005 Trust Fund Centribution, Bl Addedto Feas corporation did not receive the prier notice.
0. _ OFFICERS AND DIRECTORS ]
TiTE P
NAME GIFFORD, TANYAJ

STREET ADDRESS | P. Q. BOX 441723
CITY-ST-2IP JACKSONVILLE, FL. 32222

TITLE vie .

NAME GIFFORD, JOHN A

STREETADDRESS | P. O, BOX 441723 ) o e e -

omy-sT-IP | JACKSONVILLE, FL 32222 05/ Qpb@-@ﬁﬁﬁggfme 150100
TITLE

NAME

vl DO NOT WRITE

- INTHIS SPACE

NAME
STREET ADDRESS
ChY-57.2P

Tme

NAME

STRELY ADDRESS
Cny-81-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | hareby certify that the intormation supplied with this filing does not qualify for the exembtion stated In Secfion 119.07?3](?), Florida Statutes. | further cenify that the information
incicatéd on 1his report ar supplemental repart is true and accurate and that my signature shall have the same legal eifect as ii made under oath; that | am an officer ar directar

of the corporation or the receiver or trustes ampawared toexecute this raport as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Biock 11 if
changed, or on an aitachment with an address, with all athag.h pam@d,
SIGNATURE: k?'4@;\(46\“ S5-15-C5 Qod. 20y 3283
Date

BIGNATURE AND TYPER.GR PRINTRL NAME OF SIGNING OFFICER OF DIRECTOR Daydme Phona #




