FILED
2008 PO ANNUAL REPORT 10" Mar 23, 2005 8:00 am

DOCUMENT # 282380. - Secretary of State
1. Entity Nama
FLORIDA ROOF TRUSS COMPANY (3-23-2005 50040 015 ***150.00
Principal Place ol Business Mailing Address
377 NW. 14TH ST P O BOX 1389 .
OCALA, FL 34478 IS OCALAFL 34478 IS S
e N TGARIANER R ER R

Suite, Apt. #, elc. Suite, Apt. #, etc. 03032005 Chg-P CR2EGM {10/03)

City & State City & State 4. FE! Number Applied For

59-1053043 Not Applicable
Zp Couniry Zp Country 5. Cenificate of Staws Oesved [ fg ZEQ Additonal
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerod Agent
Name
MOXON, HENRY J G .
37T NW14TH ST ".i;“ - Sueet Address (P.O. Box Number is Not Acceptable)
P OBOX 1389 <
OCALA, FL 32670, .
B ' City FL l Zip Code

. 8. The above named entity submts this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

" SIGNATURE -
R , o typext or prp of regn agerit and titin d sppleatio, {NOTE Repeioed Agent a0 tskre required whon resstating) DATE
" FILE NOWI!! FEE IS $150.00 9. Election Campaign Fnancing O $5.00 may Be
Aftor May 1, 2005 reewiu be $550.00 Trust Fund Contribution. Added to Fees

10. T OFFICES AND DIRECTORE 11, ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
TITLE PD : '"‘3‘ 3 oetem TRLE [JChange  [] Addition
RAME MOXON, HENRY JG RAME
STREET ADDRESS | 377 NW 14TH ST SEREET A0S
CIFY-ST-ZIP OCALA, FL CIFY-ST-7P
TLE vD 1% Dekcte ms vo [ Grange Addition
NAME SWERAINGEN, DONALD G A SwERA inoEN Dywawo .
STREET ADORESS | 377 NW 14TH ST smETAooRss | 377 MM /¥ TR ST
or-si-zP | OCALA, FL eiry-51-2¢ Oc AAAR, Fh, 74471
TME TD 3 Delete me [ change [ Addition
RAME MOXON, MARJORIE NAME
STREEFADDRESS | 377 NW 14TH ST STREET ADDRESS
CITY-ST-1P OCALA, FL CIrY-ST-2P
e SD 18 Delee TmE SD Dlchange [ Acdition
NAME SWERARINGEN, MARJORIE A NAME 5nﬁe'nMN(- &, Maagene A
STREETADDRESS | 377 NW $4TH ST smEEAESS | 7 79 N WA [ 5T
onv-st-ze | OCALA, FL msw |\ ocanR, EA FH418
TLE 1 pette HRE CJcrange 3 Additien
HAME RAME
STREET ADORESS STREE} ADDFESS
CITy-S1-2P cry-s5-7e
e 3 perte e " DOcrange  [J Addition
NAME B
STREET ADDRESS SIRFEY ADDRESS
CITY-ST-7IP orY-S1-BP
12. | hereby gertify that the information supplied with this filing does not quaiify for the exempiion siated in Secmon 119 07(3Xi). Forida Statutes. | further certity that tha infarmation

indicated on this repon or supplemental report is true accurste and that avy signature shall have the effect as it made urxder oath; thar | am an officer or director

of the corporation or the er of Fusteo empowered 10 execule (his repon as required by Chapter 607, kada Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an altac with an address, with &ll othar like empowered.

SIGNATURE / / Waw /*W r‘/ﬁ’%)’ 5 G. Moxon ]/3‘/09 .?f’z./?iz-zfz‘/

MAME Of SIGMING GFFICER OR DIRECTOR Daytma Phona #




