2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P05000008236

1. Entity Name
TRU-LINE CONSTRUCTION, INC.

(03-13-2006 90070 035 ***150.00

Principal Place of Business

1081 S.W. BULLBVUE AVE.
PORT ST. LUCIE, FL 34953

Mailing Address

1081 S.W. BULLUVUE AVE.
PORT ST. LUCIE, 1 34853

4002383V

m— 3. Mailing Address

2. Principal Place of Bugipess

A

= l'" u’ - -
ite, Apt. #, etc, e, Apl. #. etc. ) .
Suite, Apt. #. etc Suite. Apt. #, ele 03082006 Chg-P CR2E034 (11/05)
Cily & State City & Stale 4. FEL Number Applied For
;0 hd 3/7763-—5 Not Applicable
* Gouny zp Country 5. Centificate of Stalus Desired O $8.75 agditonal
Fee Required

--—— - ——— 8. Name and Addrase of Current Rogistered Agent .

_ 7..Name and Address of New Registered Agent_ . ___ _.

FOSTER, BRYAN

Name

1081 S.W. BELLUVUE AVE.
PORT ST. LUCIE, FL 34953

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpese 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

Signature, typed or printed name ol registerad agant and Tirle it spplicabla,

{NOTE: Reqistared Agent signaturd required when reinstating)

DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O Delete TITLE [ change [ Addition
NAME FOSTER, BRYAN HAME
STREET ADDRESS | 1081 S.W. BELLBVUE AVE. STREET ADDRESS
CITY-ST-7P PORT ST. LUCIE, FL 34953 CUY-ST-2P
MLE 1 Detete TIMLE y. r- / D [} Change Brwidition
NAME , NAME Letara T S‘ﬁu}é Z o wse
STREET ADDRESS STREET ADORESS 0 £, W e - e
CITY-S7-ZP CTy-ST-2iP ﬁ. ’1{ _fs;_ 2 e e o IS
e . _| - e e e Oopelsis. me ol _ _ _ (O Change _ I Agdition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-ST-1IP
FTLE 7 velete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-57-2P CITY-ST- 2P
TITLE 1 Detete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-7IP
TITLE O3 Dekete TITLE [d Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-<1-2P CNyY-55-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered to execute thjf report as uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

2= -06 1-772-498340n

changed, or on an anachmen?’a,dd;s. with ali other fike,
SIGNATURE:; /—- . i
RE AND PYPE€D

OR PRINTED NAME D?%lGHING OFFICER OR DIRECTOR

Date Daytime Phone #

[



