2005 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) FILED .
DOCUMENT 7. = Apr 27,2005 08:00 AM

1. Enity Name Secretary of State
TRU-TECH TEXTILES INC.

# P99000098708

Principal Place of Businass _, . - o m_vﬁMajl'rng Addréss o
8235 FAIRFIELD AVE. S. B . PO BOX 12873

E _ 8T PETE FL 33733
SAINT PETERSBURG FL 33712

NS

I

I

I

2. Pgueipal Place of Busingss | 3. W o ”"“
Ame M We_,ﬁ _ as e_/

Suita, Apt. #, elc. Suite, Apt. #, ele. 1st MOORE CR2E034 (10/04)
City & State - T Chy & State 4. FEI Number e

| 59-3611515 Not Applicable
Zip Country dp Gountry 5. Certificate of Status Desied [ 907D Additional

Fee Required

6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registered Agent

Name

}.l:;g];EstLh? I‘D %ILIEIC‘AE A Street Address (PO, Bex Number is Not Acceptable)

ST. PETERSBURG FL 33712 —

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registsred office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, T

SIGNATURE — - - - - -
Signature, kyped of prinled nama o regrstersa sgent and ttle i apSlcable {NOTE Flegws(:arsd Agenl signalure requirad when reinslating} DATE
= : S E———— -
FILE NOW!! FEE IS $150.00 . 9, Electinn Campaign Financing {00 May Be
After May 1, 2005 Fe? Wili Be $550.00 . Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Departthent of State
10, ) GFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE P [ palete e [Jchange T[] Addition
NAML FIORELLO, ALICIA A NAML
STREETADDRFSS | 1772 62ND PLACE S0OUTH SYRECT ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33712 Gy -ST- 7P .
iE Bl T [ Oslele ~ HIF T (3 change [ AddRion
NAME NAME
STRLET ADDRESS - SIREET ADORESS
CITY . 5T-2IP CIT¥-5T ZIF
e o ) N O oelete it Clchange [ Addifior
KAME MAKK I
STREET ADDRESS STHEET ADORESS fuﬁ*‘}igfégggsgﬂ’q
CIY-Sl-2i CITY-5i-2p D!’ic E.}i'f Bﬂ-ggldi"ﬂﬂa 155:0{]
e - S 7 Detete f e ) O Ghange [ Additi
MAME NAML i
STREFT ADDRESS _ B e sonrss
Cly-SI- AP CITY -5 fF
WILE S o 3 Delete TiTLe DD Change [ A
HANE Nk
STRECT ADDRESS SIRLE] 4DDRESS
Y S1-719 il -s1-2F
il o - wh " i Clcrange [ Adai
NAME NAME
STREET ADDRESS STREET ALDRESS
CHly-SE-2P LHY-51 7

12. ! hareby cemz that the informalion supplisd with—_this flling does not qualify for the exemplion stated in Section 112 07(2)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or fusiee empomrﬁred 1o exacute this repott as required hy Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept v | an taddress.i ith all otyer E—ke empoygerad. .
SIGNATURE: Aﬂlﬁ%) . 5‘/ s, fos 22186164 P .

NAME OF SIGNING GFFICER OR DIRECTOR [RETY daytera Fhone 4

SIGNATURE AND TYPED OR PRINT|




