2007 FOR PROFIT CORPORATION
ANNUAL REPORT.

FILED
Mar 22, 2007 08:00 A

DOCUMENT # V04021

1. Enlity Name
TRUE LINE CORING & CUTTING OF TAMPA, INC.

Secretary of State

Principal Place of Business

6074 W WATERS AVE
TAMPA, FL 33634-1123 US

Mailing Address

120 W 72ND SUITE 200

KANSAS CITY, MO 64114 US
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NARTKER, THOMAS
£430 NEAL ROAD
FT MYERS, Fl. 33905
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SIGNATURE

8. The above named enlity sudmits this slaterment for the purpose of changing its registered office or registered agent, or beth, in the Stale oi Florida, | am Iamlllar with, and accepl
tha obligations of registered agent.

Signature, typed or prnlad name of registered agent and hite If applcable

(NGTE: Ragsiaiad Agent sagnalure fequired whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

After May 1, 2007 Foe will be $550.00
10. OFFICERS AND DIRECTORS [
TITLE VP
NAME NARTKER, THOMAS A
SIREET AGORESS | 6430 NEAL ROAD
oiv-5T-2f | FORT MYERS, FL 33905 L
TITE P
NAME ALEXANDER, JAMES M
STREETADDRESS | 6014 W. WATERS AVE
CITY-5T-2P TAMPA, FL 33634
TMLE ST
NAME WILLIAMS, DAVID
STREET ADDRESS | 1281 9 KODIAK AVE
crr-s-2P | HUDSON, FL 34667
TLE VP ~
NAME WILLIAMS, DAVID
STREET ADDRESS | 12810 KQDIAK AVE
CITY-§T-2IP HUDSON, FL 34667
TILE
NAME
STREET ADDRESS
CITY-5T-71P
TITLE
NAME
STREET ADDRESS
CINy-51-2P
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SIGNATURE:

12. !'hereby certify that tha information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the |nf0rmahon
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the cerporation or thegacaiver or trustes ampowarsed 10 execute this report as required by Chapter 807, Florida Statulas, and that my name appears in Block 10 or Block 11 if |
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T

¥ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
]

»” Date Daytme Phone 8
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