2007 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P94000033057 Apr 16,2007 08:00 AM
1. Ently Namo Secretary of State
STEPHEN WESLEY TRULUCK, P.A,
Principal Place of Businoss Mailing Address
13875 SE 156TH LN 13875 SE 156TH LN
ARG INAER0
2. Pnncipal Place ol Businass - No P.O Box # 3. Mailing Addross
Suile, Apt #. olc. Suite, Apl. #, cic 15t MOORE CR2E034 (101’06)
Cily & Slale City & Stale 4. FE} Number Apphed For
65-0488885 Not Applicabic
Zip Counlry Zip Country 5. Cerlificale of Status Desired Oa §i';95ql?i?$“0nal
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registarad Agent
Namo
TRULUCK, STEPHEN W
13875 SE 156 TH LN Sircot Addross (P.O. Box Number is Not Acceptabto)
WEIRSDALE FL 32185 '
City FL Zip Codo

8. The above named antity submits this stalemenl for the purpose of changing its registered office or registorad agent, of both, in tho State of Florida. | am familiar wiihn, anc accept
tho obligalions of regislorod agont.

SIGNATURE
Signature, lyped of prnlad name of registoiad agent and Lild - ApOkCADle, {NOTE: Registared Agent signalure requred when rensialig) DATE
FILE NOWH! FEE IS $150.00 9. Elcction Campaign Financng  $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution,. L[] Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE VP 1 oelele nne [J Change [ Addition
NAME TRULUCK, STEPHEN W' NAME
STRL AbpRLss | 13875 SE 156TH LN SIRTFT ADDRI S5 DO T R4S
eiy-siap | WEIRSDALE FL 32195 oY -S1- 2P 04 24/07-20109-018 150,00
1 O Delete e [ change [ Adulion
NAMF. NAME
STRLET ADDRESS STRELT ADDRESS
CITY-SI-ZIP CITY-ST-21P
s O3 Delete HIms O Change [ Aadition
NAMF NAME
STRCET ADDRESS SIREET ADDRESS
CITY-81-21P CHY-S1-2IP
[T ' 1 oelele nne [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CINY-SI-2Ip
e [] petere TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIY- 5371 CIfY-81-2IP
TIE 3 Deere nic [ change [ Addilion
NAME NAME
SIREET ADDRESS SFREET ADDRESS
SHY-S3-2IP CINY-S1-2IP

12. | heraby corlify that tho information supplied wilh this filing does nol qualify for 1he exemptions contained in Seclion 119, Fiorida Slalutes | further certify thal the information
indicated on this roport or supplemental report is true and accuraie and that my signaturo shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered (o executo this repor! as roquired by Chapler 607 Florida Statutes; and thal my nama appears in Block 10 or Block 11

if changed, or on an auachmen.l with an address all other like empowered.
SIGNATURE: O 67 {///z/m o7
a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Pnone »




