2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 282380

1. Entity Namsa
FLORIDA ROOF TRUSS COMPANY

- Mar22;2006 08:00 Al
Secretary of State

Mailing Address

P 0 BOX 1389
OCALA, FL 34478 US

Principal Place of Business

377 NW. 14THST
OCALA, FL 34478 US

DO NOT WRITE IN THIS SPACE

AR ACACAR KR

(1252006 No Chg-P CR2EQ34 (11/05)
4, FE! Number Applied For
59-1053043 Mot Applicable
- $8.75 additiona
5. Certiticate of Status Desired O Fee Roguired

G. Name and Address of Current Registered Agent

MOXON, HENRY J G
377 N'W 14TH 3T

P O BOX 1389
OCALA, FL 32670

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or registered égeﬁt, ar both, in the State of Florida. §am famitiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, typed o pintad name of registerad agent and e H apFicable

{NOTE. Reglstered Agent signature racnfred when reinstatng) DATE

FILE NOwWI! FEE IS $150.00

9. Election Campalgn Financing

YT,
$5.00 MayBe | 14 45 /DE-Q00R3-012 150,00

After May 1, 2006 Fee will be $550.00 Trust Fund Contabution. Added lo Feas
10. OFFICERS AND DIRESTORS 1
TRE PD
NAME MOXON, HENRY JG

STREET A0DAESS | 377 NW 14TH 8T
cme-s1-2f | QCALA, FL

TTE TD

NAME MOXON, MARJORIE
STREET ADDRESS | 377 NW 14TH 8T
GiTY-S§1-20P OCALA, FL

TTLE vD

NAME SWEDAINGEN, DONALD G
STREET ADDRESS | 377 NW 14TH STREET
CITY-5T-2pP OCALA, FL 34475

TITLE S0

NAME SWEDAINGEN, MARJOME A
STREET ABDRESS | 377 N'W 14TH STREET
CRY-51-2P QCALA, FL 34475

TITLE

NAME

STREET ADDRESS
CaY-ST-2f

TITLE

NAME

STREET ADDRESS
Cimy-5T-2P

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supplied with this fi ﬂ«? does nat qualify for the exempticns contained in Chapter 113, Fiorida Statutes. | further cerfify that the miormallon
accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or direcior
of the corporation of the recel r trustee empowered to execute this teport as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, os'onanal‘lal:h er han idr w;th all otherllka wered,
SIGNATURE: /- /d 7 Ju Hewny 56 Moxer, bors. 3'/7%"*’ ﬁ'ﬂ/ 752-232¢

indicated on this repert or wpplemanta% repart is frue an

’fmm TYPED DR PRINTED NAME Dr' EIGNING OFRICER OR DIRECTOR

Date Tayime Prone 4




