——

ANNUAL REPORT

2008 FOR PROFIT CORPORATION:

FILED
Feb 19, 2008 08:00 AM

-DOCUMENT # P01000063383

1. Entity Name
TRU MENSION MANUFACTURING SOLUTIONS, INC,

Secretary of State

Principal Place of Business .

3900 DOW ROAD
SUTEA -
MELBOURNE, FL 32934

Mailing Address

3900 DOW ROAD
SUTEA
MELBOURNE, FL 32934

-

~ DO.NOT WRITE IN THIS SPACE

.

01072008 No Chg-P CR2E(34 (11/05)
o 0| 4. FEI Numbsr Applied For
T 59.3725621 Not Applicable
v " | 5. Cerlificate of Status Desirad ﬁ $8.75 Aaditional

6. Name and Address of Currant Registered Agent

FISHER, MARC J

3900 DOW RD

STEA

MELBOURNE, FL 32934

Fea Required

DO NOT WRITE-
. INTHIS SPACE

r

8. The above namad aenlily submits this statement for tha purpose of changing its regis
the obtigations of registered agent.: . . . ‘ y

sjared agent, or both, in the State of Florida | am familiar_wilh, and accept

sIGNATURE __/ZAAC T F@?F«

ooy

After May 1, 2008 Fee will be $550.00

Trust Fund Centribution,

) Signature. typed or printed name of regisiered agen: and Lila if sppheable (r}ﬁE: Rsnutew signaturs requirad when rentating) Joafe
: 7
FILE NOWII! FEE IS s1 50.00 9. Elaction Campaign Finanging ss.oo May Be .

Added to Fees

10. OFFICERS AND DIRECTCRS [

D

SHEEHAN, KENNETH J
3900 DOWRD STE A
MELBOURNE, FL 32034

THLE

NAME

STREEY ADDRESS
Ci1Y-ST-2P

D

FISHER, MARC J

3800 DOW RD STE'A
MELBOURNE, FL 32934

TE
NAME

STREET ADDRESS
CTY-ST-2P

TME

NAME

STREET ADDRESS
CTY-ST-2P

TILE

NAME

STREET ADDRESS
CIiY-ST-2IP

TIMLE
NAME
STREET ADDRESS .
CATY-ST-2IP ‘ Co

TIMLE ..
NAME. : - e e e o e
“| SIREET ADDRESS |- ’ L ’
CTY-sT-2Rt

. INTHIS'SPACE = - '

LO0000332660
027 0E=-80067-012

._.
T2
petm ]

coed

O

'DONOTWRITE - -

RS : I i . ‘A NEPRRL

indicated on this report or supplemental
ol tha corporation or tha receiver or tr
changed, or on an attachment willg

v

report is irye ap

dther like empowered.

12. | hereby certily that the information supplied with this filingadoes not quably for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that tha information
G Accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director _
1 1@ exacute this repart as required by Chapter 807. Florida Statutss; and that my name appears in Block 10 or Block 11 if™

SIGNATURE: FES AR PRINTED RAME OF snn/m?fﬁ:'e\z:a .ﬁz}ﬁ(e 03/6/¢ Lo ﬂ/‘xf“’/“f




