.. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # F02000001685 Be ecretary of State

1. EmilyName _ K e
TRUSPECG DESIGN/BUILD INC. 04-27-2005 90315 032 ***150.00

Principal Piace of Business Mailing Address
4950 YONGE STREET, STE 2200 4950 YONGE STREET, STE 2200 .- -
TORONTO ONTARID CANADA,  M2N -6K1 TORONTO ONTARIC CANADA, M2N -6K1

A Gl

(02062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyrerowre Repied For

98-0357610 Not Applicable
5. Certificate of Status Desired 0 fggiw

6. Name and Address of Current Registered Agent

HOLTKAMP, ROGER _— D DO NOT WRITE
~.363A5 Senside YR, IN THIS SPACE

KEY WEST, FL 33040

g of changing its regisiered office or registered agent, or both, in the State of Figrida. 1 am familiar with, and accept

7/ 18063

the obligations of registor€d 2

SIGNATURE
erec] agert and title d apphcable. / (NOTE: Regrtensd Agart sgnetne roqurned when revatating}
FILE MOWHI' FEE IS $150.00 ¢ E‘é“m Campaign Financing $5.00 may Bo
After May.1, 2005 Fee wiilibe.$530.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS |
e I Lo o
e ARMSTRONG, MARK G~ 1

STREET ADDRESS | 4850 YONGE STREET, STE 2200
CTY-§1-2P | TORONTO ONTARIO CANADA, M2N 6K1

me 5 ,

NAME ARMSTRONG, ROSEMARY D

STREET ADORESS | 4950 YONGE STREET, STE 2200

OW-S.ZP | TORONTO ONTARIO CANADA, M2N 6K1

P DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
ony-S1-ap

TIE

NAME

STREET ADDRESS.
cny-gi-ne

12. | hexeby certiy that the information supplieg with this filing does not qualify for the exemption siated in Section 119,07#3)6). 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 director |

g gkt Biyer Of rusiee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in‘Block 10 or Block 111 |

with an address, with all other like empowered.

Mage C. Qﬁv\a‘k’omv“ TMF:}\.\‘Cﬁ WEDR )T

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Ditytwnh PRons #




