2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000024042 Feb 09, 2005 08:00 AM
! EnttyMame ey Secretary of State
TRUSCOT CONSTRUCTION, ING,
Principal Place of Business Meailing Addross
36 PLAZA DR, 36 PLAZA DR,
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
Suite. Apt. #, etc. SUI‘!E, Apt #, elc. ) 1st MOORE CH2E034 (10!04}
City & State Clty & State 4, FEI Number o | |Applied For
03-0395723 Mot Apeiie-
Zip Country Zip Country 8. Cerlificate of Status Desired | gi'ggl’;?edéﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Heg[sterfeﬂjgent

LITTLEJOHN, RICHARD
36 PLAZA DRIVE
ORMOND BEACH FL 32176

Name

" Sireet Address (liO. Box Numiber is Not Acc:éptabl.e-)

City FL "'ifp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and acc:

the obligations of registered agent.

SIGNATURE

Sgnalture, ypod of printed nama of registered agsnt and tile d appicable ({NOTE Rogsterad

Agent signature requied whan reinstating) _ DATE

* FILE NOW!Y! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May
Trust Fund Cantribution, [J  Added o F=-

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIILE P 3 Delete HILE [ Change ] &
NAME LITTLEJOMN, RICHARD L MAME
£l '?F
SIREET ADDRESS | 36 PLAZA DR STRELT ADDRLSS ) J,UEQBEDL':JIS?E
CITY-SI-2IP ORMOND BEACH FL 32176 CITY-S1- 721 02709, BJ"BDDSU'DI-E ]_Sﬂ. H[}
NIE [ Delete TILE ] Ghange [ *:
NAME NAME
SIRECE ADDRESS STAEET ADDAESS
CIry. 51 e CIY-SI- 71
niee [ Dalete T [ Change T2
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST- 2P Cire 51 2P
TILE O pelote TITLE Cchange [J4
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1-2Ip CITY-51-7P
NRE O pelete TILE 7 ] Change [J2°
HAME NAME
STREET ADDRESS STREE T ADORFSS
CIrY. S1. 710 Iy -51- 7P
TTLE [ petete e Clechange 2
NAME NAME
SIRELT ADDAESS STREET ADDRESS
QITY-ST-ZIP Cliy.Si- 4P

12. | hereby certi{g that the information suppliad with this ﬁling does not qualify for the exemption stated in Secti(')'nr1 19 ﬁf[S)GiFIbEda Statuteé‘ | further certify that the information

indicated ¢n

of the corperation or the receiyr ogArusieg empbwan
changed, or on an a&Wﬂ
SIGNATURE: W

is report or supplemental report is trus accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
to execute this repert as required by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Block 1

/ffﬁw Lzt Y Y éféfgjﬁﬁ’aé

/ SIGNATURE mn;’fp?ﬁn PRINTER NAME OF SIGNING OF FICER OR DIRECTOR Date

wtme Phone #



