2007 FOR PROFIT CORPORATION
. - ~ANNUAL REPORT (AR) FILED

DOCUMENT # P04000097848 Apr 23,2007 08:00 Al
1. Entily Name
TRUSCELLO SERVICES INC Secretary of State
Principal Piace of Businoss Mailing Addross
141 12TH ST 141 12TH ST
AR BT
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address
Suita, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 {10/06)
City & Stale City & Slato 4. FE! Numbor _ Applied For
20-1297381 " | Not Applicatle
Zip Counlry Zip Country 5. Certficats of Stalus Desied [ §?e.g§q$?:§ional
6. Name and Address of Current Heglstalrad Agent 7. Name and Address of New Registerad Agent
MNamo - : e
TRUSCELLO, THOMAS .
141 12TH ST Suec! Address {P.O. Box Numbaor is Nol Acceplabie)
HOLLY HILL FL 32117
Cily FL Zip Codo

L for purpose of changing its registered offico or ragisterad agent, or both, in tho Stale of Florida. | am familiar with, and accept

o

8. The above named entity submits this st

the obligations of regi
/ Y5

d

SIGNATURE
Sgualure, typed or prnted name o teguiaiad agent ond Wa © annhenbls, (MOTE. Plagsinned Agent sIpNEue TequiTet When 1BmIEg) DATE
FILE NOWI!! FEE '§ $150.00 9. Eloclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fac.a Will Be $550.00 Trusi Fund Contribution. [ Addad to Fees

- Make Check.Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
1L P [ Dolete THLE [ Change  [1 Acdilion
NAME TRUSCELLO, THOMAS NAME
stareT anop s | 141 12TH 8T SIRICT ADDIYSS UOS007 25920
ciy-s1-4p | HOLLY HILL FL 32117 ¢ITY-S1-2Ip O5/03/07-30022-001 150, 00
e [ pelele s ) [ change  [] Addition
NAME NAME;
STREET ADIVIE SS SINEET ADDRESS
cIry-51-2IP CITY-SI-2IP

SWnL = - oo C = .- ==~ TOaee - g min < T o e T " T [T change T [J'Adduiion
NAME NAME
SPREET ADDAE SS SIREET ADDRESS
CIY-S1-710 CIry-st-7p
)[t3 [ Delete TNILE O change  [_] Aaduion
NAMI. NAME
STREET ADINTSS SIRIET ADDRESS
CITY-ST- 21 CITY-S1- 2P
TME [ petote e [ charge O] Addition
NAME NAML.
STREE] ADDAESS SIRECT ADDRESS
CITY-81-2)p CITY-ST-2Ip
e ] Detete i O change [ Addution
NAME NAME
SIREE T ADDRF 55 . SIRFLT ADDRESS
CITY-ST-71P ' CITY-S1-2Ip

12. | heroby cerlify that the information supplied with this filing does nol qualily for the exempuons contained in Section 119, Florida Statutes. | lurther cerlify that the informalian
indicated on this report or suppiemental roport is Irue and accurale and thal my signature shall have the same legal offect as if made under oath; that ) am an officer or direclor
of tho corporation or the roced rus red lo oxecule this roport as roquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
if changed, or on an h her like empowerod,

SIGNATURE:

[ Rosr fesscorio Padat- slir D€ 3a-sec<752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Daytne Phone #




