FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000104277 01-14-2008 90089 009 ***150.00
1. Entity Name
TRUCON CONSTRUCTION SERVICES, INC.
Principal Place of Businass Mailing Address 4 “ u U z { 1 0
14226 NW 18 MANOR 14226 NW 18 MANOR ‘ ’
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 . a
R RV AA AR AR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5345822 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O ?8'75 Addi‘limal
ee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SENRA, LUIS VPST
14226 NW 18 MANQR Streat Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINESss-FL 33028
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrsturs. lypad of orrec name ol ragistered agent and utle « applicapls (NOTE: Registared Agent signature (équired whan raingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Gontribution. (J  Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 1 alele TITLE [ change [T Addition
NAME TRUMNLLO, DAVID NAME
STREET ADDAESS | 14226 NW 18 MANOR STREET ADORESS
CITY-ST-721P PEMBROKE PINES, FL 33028 CIry-si-2p
TITLE VPST O Delete TIRE [ change [ Addition
NAME SENRA, LUIS NAME
STREET ADDRESS | 14226 NW 18 MANOR STREET ADDRESS
CIFY-ST- 2P PEMBROKE PINES, FL 33028 CITY-ST-21P
TME [ Detete TIME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-g1-2r CITY-5T-2IP
TMe O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TILE [1 Delete TINE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P . CITY-ST-2P
e - ' O Delete e Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information suppligd » s filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental ree e and accurate and that my gignature shall have the same legal etfect as if made under oath; that { am an officer or director
of the corporation or the raceiver or trustge emymoyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gtdress, Wth all other like empowered.

o DAVID  TAITuw, 1\*2[‘03 Q\gq‘a‘{"]_z‘\

SIGNATURE AND TYPED OR PHINTRG IGNING OFFICER OR DIRECTOR Oate ' Caytma Phane #

—_———

9




