FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TROYA ENGINEERING & FABRICATION, INC.
{
Frincipal Place of Business Mailing Address
1506 E 3RD AVE 1506 E 3RD AVE
TAMPA, FL 33605 TAMPA, FL 33605
s s R T e
Suite, Apt. #. etc. Suite, Apt. #, elc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Aoplied For
59-3742324 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M ?g';g; l’;:’:;""“a'
6. Name and Addross of Current Registered Agent - - - 7. Name and Address of New Reglstered Agent -

Name

TROYA, GIRALDO
1506 E 3RD AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33605

City FL l Zip Code

8. The above named enlity submits this slatement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registaced agent and title if applicable. (NOTE: Regisiered Apant signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, O  Addedto Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TMLE D O3 Delete TLE [ Change 1] Addition
NAME TROYA, GIRALDO NAME
STREETADDRESS | 1506 E 3RD AVE STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33605 CiTY-ST-21P
TLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-2IP
TLE [ Delete N R [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-5T-2IP
TILE J Delete TILE [J Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-S87-2IP

12. | hereby certily that the information supplied with this fiing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl r {s true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the receiver or tgliste, owered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11
¢hanged, or on an attachment wj .With all other like empowered.

SIGNATURE:

AGHATORE AND TYPED CRPRINTED NAME fﬁ SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




