""" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2008 08:00 A
DOCUMENT # V04021 Secretary of State

1. Entity Name

TRUE LINE CORING & CUTTING OF TAMPA, INC.

3‘/"";

"’\"'far; Wi L
Principal Place of Business Mailing Address
G014 W WATERS AVE 120 W 72ND SUITE 200
TAMPA, FL 33634-1123 LS KANSAS CITY, MO 64114 US

el ||| [T

o .‘ :?'. “ o ;-'"::“' P TR R | 02152008  MoChgP  CReEG34 (11/05)
’ Do NOT WR'TE IN THIS SPACE 4. FEI Number Appﬁed For
£9-3098370 Not Applicable

$8.75 Additona:
Fee Required

5. Certificate of Status Desired [}

6. Name and Address of Current Registered Agent

NARTKER, THOMAS . DO NOT WRITE

6430 NEAL ROAD

FT MYERS, FL 33905 o INCTHIS SPACE

o R T S ey i AN
8. The above named entty submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fianda. ) am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed & ponted nama of registered agert and Lile il applicable {NOTE" Ragisieren Agan| signaluse (BqQured when rensiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (|} Added to Fees
10. CFFICERS AND DIRECTORS ]
TITLE VP - .
NAME . | NARTKER, THOMAS A B

STREET ADDRESS | 6430 NEAL ROAD
CHY-57-2IP FORT MYERS, FL 33905
TILE : P

NAME ALEXANDER, JAMES M
STREET ADDRESS | 6014 W, WATERS AVE
CIy-S1-2IP TAMPA, FL 33634

TITLE ST

NAME WILLIAMS, DAVID

s | 12510 KOoUK AvE DO NOT WRITE

NAME WILLIAMS, DAVID
STREET ADDRESS | 12810 KODIAK AVE
CITY-8T-2IP HUDSON, FL 34667

TITLE

NAME

STREET ADDRESS
Ciry-S3-7ip

-

Tre

NAME

STRCET ADORESS
CITY-ST-2IP

12. | hereby ceruly that the information supptied with this filing does not guality for the exemptians contaned n Chapier 119, Fiarida Statutes | further cortify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal eflect as f made under oath, that | am an officer or drectar
of the corparation or the regieiver or trusiee empowered 10 execute Ihis repart as required by Chapter 607, Flonda Statules, and that My name appears in Block 10 or Block 11

changed, or on an altachghgnt with an address, yith ajother like empowered.
SIGNATURE: )"4’ /(/‘7"/ J. Metthe A lwﬁx 3[r(63 _su-B8It15!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayinme Phone 8




