2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000127009

1. Entity Nama

TRULINE FRAMING, INC.

Principal Place of Business

11821 DELEON DRIVE
NORTH PORT, L 34287

Mailing Address

11821 DELEON DRIVE
NORTH PORT, FL 34287

Principal Place of Business

293]

Daphne. Kl

3. Mailing Address

243

Daphne Rd.

Suite, Apl. #, etc.

Suite, Apl. #, alc.

MG

FILED

Jul 19, 2004 8:00 am

Secretary of State

07-19-2004 90010 033 ***150.00

24063448

il

07142004 Chg-P CR2E034 (10/03)
City ate y & State N 4, FEl Number Applied For
’\j 1"‘\ - FL Mé rHh Pa.—{‘ FL 20-03289H Not Applicable
Country Country ” ) $8.75 aoditiona)
3‘+ 2- g ? _ US A’ Sq 2—82 u‘s H’ 5. Cerlificate of Status Desirad O Toe Raquim‘;'
~— -6. Name and Address of Current Registered Agent . _ -.- 7. ‘Mame and Address of New Registered Agent -
Name .

LUCE, LINDSEY C
11821 DELEON DRIVE
NORTH PCRT, FL 34287

si é‘ig rss (. m mber |

is mceplable]

“North Port

FL [ %48

8. The aghove named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

EXT L
SIGNATURE . :
.. 7.7 Signahwe, typad or prnted rame of regislered agent &na e if applicable. {NOTE; Registerad Agant signalse niuwredmramsu:mu) . o DATE
EP " -

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing: 2 | $5.00 MayBe | In accordance with 5. 607.193(2)(b), £ S., the

Due by September B, 2004 Trust Fund Contribution, 0"  Addedto Faes carporation did not receive the prior notice.
s i . i . ' :
0. ° T OFFICERS AND CIRECTORS 11. - - ADRITIONS/CHANGES ‘7O OFFICERS AND DIRECTORS IN 11
TME PSTD " O delete e RChange [ Addition
NAME LUCE, LINDSEY C NAME
STREET ADDRESS | 11821 DELEON DRIVE STREFT ADDRESS | 20 B) hne '
Grv-sizp | NORTH PORT, FL 34267 st | g ) orddy t. ﬁ— 342387
TME O petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZP
TIME [ delete TITLE [ Change  [J Acdition
NAME —— —_— - NAME _ . — o e e
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-ST-2IP
TME O oelets TLE [} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-SI-2P
e 3 Delete TE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - - .CITY-ST-2P . ] . '
me - - " Delete me o oot il "= - DOlchange [ Addition
NAME - - + NAME - . ¢ .. i - : 1 A T .
STREET ADDRESS | - - ¢ - STREET ADDRESS Cr ) B ' G
CIY-S1.2IP i — CITY-ST-2P N ) . _

indicated on this report or supplemental
of the corporanon or theyraceiver or t

D O PRINTED NAME OF SIGNING OFFICER OR DIRECAOR

igd with this filing does not quality for the exermption stated in Section 119 07%3)0) Flarida Sta:utes | further certify that the information
port is true and accurate and that my signature shall have the same legat e

empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 30 or Block 11t i
ress, with all other ke empowered.

LindseyC Luce , President 7/1!!/0!.6 QY- 27 - 080y

act as il made under oath; thas | am an officér or director

Date Daylime Phone #




