2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000022862

1. Entity Name
TROUTMAN TECHNICAL SERVICES, INC.

Mailing Address

132 COCOA AVENUE
INDIALANTIC, FL 32903

Principal Place of Businass

132 COCOA AVENUE
INDIALANTIC, FL 32903
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6. Name and Addrass of Current Registerad Agant

TROUTMAN, HF
132 COCOA AVENUE
INDIALANTIC, FL 32903
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8. Tha above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or beth, in tha State of Flonda I am 1am|||ar with, and acc:em

the obligations of registered agent.

SIGNATURE

Signaturs, yped of prinled neme of regitiared agent &nd Utle | kpplcaDle.
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9. Elsction Campaign Financing
Trust Fund Contribution.
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FILE NOW!IIl FEE IS $150.00
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After May 1, 2008 Foe wlll be $550.00
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OFFICERS AND DIRECTORS
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TROUTMAN, JUDY M.
132 COCOA AVE.
INDIALANTIC, FL

TILE

NAME

STREET ADDAESS
Ciry-S1-2IP
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TROUTMAN, HOLMES F
132 COCOA AVE
INDIALANTIC, FL
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STREET ADDRESS
CITY-ST-2IP
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CITY .ST-2IP
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12. | hereby certify that the informaticn supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this raport or supplemenial raport is lrue and accurale and that my signature shall have the same |egal effect as il made under oalh; that | am an officer or director
'ed 0 execuie this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 i

of the corporalion o,
changed, or on an4

AAreceiver or rustea am|
ment with an addr

, with all other like empowerad.

SIGNATUR

Tudy M. TROUTMAN

[1]og

32}-861-4342
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