2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2006 8:00 am
Secretary of State

DOCUMENT # P05000020259

1. Entity Name

02-07-2006 90018 043 ***150.00

TRSC, INC.
Principal Place of Business Mailing Address
2054 THORNHILL DRIVE 2054 THORNHILL DRIVE
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
s v IR G AT NI
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2\0- 9\30‘355 Nat Applicable
zip Couniry Zip Country §. Certificate of Status Desirad 0 g:;sq L‘:;ddm"at
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstared Agent
Name
CAFCULES, HARRY SR
2054 THORNHILL DRIVE Street Addrass (P.O. Box Number is Not Acceplable)
ORANGE PARK, FL 32003
City FL | Zip Code

8. The above named entity submits this statament for the purpose 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 prnted name of registered agen and tite if appicable, (NOTE: Regisierad Agent signature required when reinstating) OATE
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. % QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE P 7 O petste TLE [ Change  [J Acdition
NAME CAFCULES, HARRY SR NAME
STREET ADDRESS | 2054 THORNHILL DRIVE STAEET ADDRESS
CITy-ST-2IP ORANGE PARK, FL 32003 . CITY-ST-2P
TMLE VP /Q' Detele TMLE [ Cnhange [ Addiion
NAME BONNETT, ROBERT SR NAME
STREET ADDRESS | 463 MIMOSA CIRCLE STREET ADDRESS

CIFY-5T-2I KENNETT SQUARE, PA 19348 CITy- §T-21p

A

TMLE S Meleie LE [ Change 7] Addition
NAME LEPPERT, MILTON JR NAME

STREET ADDRESS | 312 CALL DRIVE STREET ADDRESS

CITY-ST-2IP MANHATTAN, IL 60442 CITY-ST-2IP

TITLE ¢ 3 Delsta TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 ¢ITY- 51-2P

TITLE O pelete TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIv-S1-2P

TITLE O peiete TiNE O change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this repor or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment »flh an address, with all other like empgivered.

SIGNATURE: %EE“D TYP PRINTED NAME OF

paé& ASL_

Daytirrw Phone &




