FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000013732 05-01-2008 90208 025 ***150,00
1. Entity Name
TRUE'S CONSTRUCTION & INSPECTION SERVICES,
INC.
Principal Place of Business Mailing Address T T T
310 WILLOW QAK COURT 310 WILLOW OAK COURT , .
FT MEADE, FL 33841 FT MEADE, FL 33841 S
S TR
Suite, Apt, #, etc, Suite, Apt. #, etc. 03212008 Chg-P CR2E34 (12/06)
City & State City & Slate 4. FEl Numbaer Applied For
37-1416505 Not Applicabie
zip Country Zip Country 5. Certificata of Status Desied [ fg;i Additiona|
6. Name and Address of Current Registarad Agant T. Name and Address of New Ragistered Agent
Nama
VALENTINE, REVA Y
829-D NORTH LANIER AVE Sireet Addrass {P.O. Box Number is Not Acceptable)
FORT MEADE, FL 33841
City FL Zip Code

-8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigiture. typed o printed name of registered Agenl anc ik i Apphcabie. (NOTE: Regrtered Agent signaturs requered when neinstating) DATE
: FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
* _After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPST [ pelete TILE [ Cchange [ Addition
NAME TRUE, DONALD R NAME
STREET ADDRESS | 310 WILLOW OAK COURT STREET ADDRESS
CITY-ST-2IP FT MEADE, FL 33841 CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP Ciry-S1-2IP
THLE (3 Detete LT3 [ change  [J Addition
RAME _ NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-21P CiTy-51-21P
TITLE O oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-S1-2IP
e T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIry-ST- 2P
TME O telete TRLE [ change [ Addition
NAME NAME
STREET ASDRESS STREET ADDRESS
CITY-ST-2P CITY-5F-2P

12. | haraby certily tha the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information

indicated on this repeort or supplemantal report is trua and accurate and that my signature shall have tha same legal effect as if mada under oath; that 1 am an officer or diractor
ered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

y/ _f2p-o8 §(3.458-092]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayune Phone ¥

of the corporation or the receiver or irusies am
changed, or on an attachment with an address,

SIGNATURE:




