2005 FOR PROFIT CORPORATION

FILED
Jun 02, 2005 8:00 am

ANNUAL REPORT [AR) 4
DOCUMENT # Po4000087846 Secretary of State
1. Entity Name 04-29-2005 90235 019 ***150.00
TRUSCELLO SERVICES INC
Principal Place ol Businass Mailing Address
ST
HOLLY HILL FL 32117 HOLLY ML FL 32117 66020717
2. Principal Place of Business 3. Mailing Addrass |mﬂ"ﬁ|ﬂﬂmﬂ"ﬂl uﬂmmﬂm“u mwnn
Sufta, Apt. #, e, Suita, Apt. #, stc. 13t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apptiad For
: Qﬁ /2 7’75’?/ Not Applicatla
Zp Counay Ze Country 5. Cortificate of Status Desied [ g me 5::"”'“'
6. Name and Address of Current Registersd Agemt 7. Nams and Address of Now Pegistared Agent
. Name
o “IﬂJS,g]Ethl!'THOMAS - T T TTTT7[ Sweat Address {P.O. Box Number is Not Acceptable)
HOLLY HILL FL 32117
City FL I Zip Code

the obligatians of registerad agent.

SIGNATURE

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

Sgneire, iyped of prved ramm of reg: agent and hie i pp! [NOTE R AQert gnature requr e whan DATE
1
FILE NOW!! FEE IS $150.00 8. Elocton ignFinancing  $5.00 May Ba

. After May 1,-2005 Fee Will Be $550 00 TrustFund Congibution. [J A 1o Fees
- Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 1t

nne [ ’ 3 Detets 3 . Clchange [ Addiion
NAME TRUSCELLO, THOMAS RAME

STRELT ADDRESS [141 12TH ST STREE] ADDRESS

CITY. 51.2P HOLLY HILL FL 32117 CiTY-ST-2P

WHE I Deteta TITLE I Change [ Addttion
NAME HAME

STREET ADDRESS SIREET ADDAESS

CIY-ST. 2P CiTY.§1-IP

iLE ) Delate BILE ] thangs [ Addition
NAME NAME

SIREET ADDRESS STREETADDRESS

CITY-51-21P CITY.§3-1P

TLE O peists 1LE T Othage [JAaditon {
NAME HAME

STREES ADDRESS SIREET ADORESS

ciry-s1-2IP CEY-S1-0P

HILE 0 petete TITEE Cichange ) addition
HAME NAME

STREET ADDRESS STREETADORESS

Y-St 20 CiTY-S1-2P

TILE ) otete e D Change [ Acdition
HAME MvE

STREET ADORESS STREET ADDRESS

Y- S1-2P ciTy-st-@

12. | heraby cermy that the mlon'nad.on supnlled with this ﬁlmg does not qualily for the

aport is tre an

with alt other like empowered.

aed in 5

P

accurate and that my signatre shall have thg sama legal eftect as il made under cath; thal | am an officer or directos
6 empowered to executa this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

119.07(3Xi), Flonida Starutes. | further certily that the information

28 -56L-6 702~

Caysyne Frone ¢

/fas/os”




