2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P01000081130
1. Entity Name * ~

TROYA ENGINEERING & FABRICATION, INC. _

Secretary of State

Mailing Address

1506 E 3RD AVE
TAMPA, FL 33605

Principal Place of Business

1506 E 3RD AVE
TAMPA, FL 33605
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'DO NOT'WRITE IN THIS SPACE "

JURNALEARR NI

04252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3742324 Mot Applicable
" . $8.75 additional
8. Certificale of Stats Desired O Foo Required

6, Name and Addrass of Curront Registered Agent ,

TROYA, GIRALDO
1506 E 3RD AVE
TAMPA, FL 33605
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8. Tha above named antity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. I am familiar wuh, and accept

the opligations cf ragistered agent.

SIGNATURE -
Signature, iyped of prnted name of segislered agent and Lile i wpl:cuhlo {NQTE: Regmtsrad Agent agnaturs cecuked whan rmnsmmg_) N : l “:”—”—H H—?q 5,4’-—: "
. : o - US/28/08-80033-003 150, 1)
FILE 'NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe - 133 e 150. ny !

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

"Added fo Fees

10. ) QFFICERS AND DIRECTORS [

D

TROYA, GIRALDO
1506 E 3RD AVE
TAMPA, FL 33605

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAML

STREET ADDRESS
CITY-83-2iP

TITLE

NAME

STREET ADDRESS
CITY-§I-2IF

TME

NAME

STREET ADORESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP
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12, | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiveg or trys

changed, or on an attachment Mith a; aBdress with ali other like ampowered,

SIGNATURE: \

does rot qualify for the exemplions containad in Chapter 119, Florida Statuies. | further cartity that the information :
accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
ea ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

SIGNATURE AND FYPED OR PRIFED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Dayims Pnone #




