2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P95000042559 Secretary of State
1. Entity N
ity fame 03-22-2006 90027 021 ***150.00
TRUCRAFT MACHINING, INC.
Principai Place of Business Mailing Address
4505 1315T AVE N #18 4505 1315T AVE N #18
T e “ll”ll‘ “l m I‘.“ Ilm ||”“|m ||H| IIM “II' I!m IHIl ‘l”lll “ l“‘
2. Principal Place of Business 3. Maling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3321148 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired O $8'75 Additfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRUDELL, LYLE 4505 /3/ st Ave A (/8 Streel Address (P.O. Bax Number is Not Acceptable}

2039 H-5T N
CLEARWATER FL 33762

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or pnited name of reqisieted agent and tile il apphcabie (NOTE: Registared Agent signalure required wihign resiatng) BDATE

9. Election Campaign Finaneing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIE P ] Delete TITLE Ol Change [ Addition
MAME TRUDELL, LYLE NAME

STREET ADDRESS | 3267 SAN BERNADINO ST STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33759 CITY-ST-21P

TILE [ pelete e O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 7P

TITLE 3 Delete TTLE [ Cnange  [J Addition
NAME . 1 - — - o e NAME

STREET ADDRESS o STRFET ADDRESS | T T T -7
CI7Y-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-ZP

TRE [ Detete TMLE [Ichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-5T-7IP

TLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. I hereby certity that the informalion supplieg with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes, | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empaowered to execuie this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Zyle  Trvde/] 3//0 O 727-57/-/367

PED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Datg Dayume Phona ¥




