FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000093125 : 01-09-2006 90037 036 ***150.00

1. Entity Name
TRUCK INSURANCE SPECIALIST, INC.

Principal Place of Business Mailing Address 40“ “ “ EH) J
~RBO-EMAN-ST ~PH-BEN-9067— ,
-BARTOMFE33630 S ~DARTOW-F—33636 US
vrcezoawenmernnt B 11D TATDRETI TR
\t\\\"(im& B( W Oo t\h \\'\'\\!\Q“(\\)l
Suyita, Apt # atc. Apt, #, etc.
01042006 Chg-P CR2ED34 (11/05)
Uik aoa L§u re 202
Stat B City & Stal 4, FEI Number Applied For
LAY# Y . F L Q L(O‘ (\d FL— 595-3481820 Not Applicable
T t I
Z"’ 338 \ Country us Z"’ 338‘ \ Couniry WS 5. Cortificate of Status Desired [ gg-;gaf:dmﬂﬂ'
6. Namae and Address of Current Registored Agent 7. Name and Address of New Reglstored Agent
Name
KIRCHEN, RICHARD F
500 N. WESTSHORE BLVD., SHHFE625 Strest Address (P.O. Box Numbear is Not Accaptable)
TAMPA, FIL 33609 ~
Su \3\'( 580
City FL I Zip Code

8. The above named entity submits this statement for the purposa ol changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obfigations of registered agent.

A
T

SIGNATURE
Signature, fyped or prnted name of registerad agert and e if appicabls, (NOTE: Aegistered Agent signature required when renstateyg) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (W] Added o Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE CEO [ pelete TINE mc::ange ) Addition
NAME KIRCHEN, RICHARD F NAME .
STREET ADDRESS | 500 N. WESTSHORE BLVD., 6FE—-866 STREET ADCRESS S A \\Q 520
CITY-ST-21P TAMPA, FL 33609 CIFY-ST-2I9
TILE VP O pelete TITLE N Change [ Addition
NAME CAMPANO, E. LUIS NAME
STREET ADDRESS |~BOB-E-MAHN-GF ster aonress | D00 F\\ Wr\ine D« S“\\-Q 2o
CTY-ST-TP  |-BoARFOW—F—03830- avsie [\ aXe\an a FL 338 W
TLE O Delete e (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7 Deleta mE O changs  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-57-2P
TITLE {1 Defete TITLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-27IP
TITLE [ oelete TITLE [J Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that tha infermation supplied with this filin c? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the seme legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae ampowared (0 exacuta this raport as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachm an address, with all other like empowered.

SIGNATURE; E.Lug Campqno 0\\0‘-\\0(o B0 T-SlaMls

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone 4




