2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F02000001685 Apr 30,2007 08:00 A

1, Ennty Nam
TRUSPEC DESIGN/BUILD INC. Secretary of State

Principal Place of Business Mailing Address
4950 YONGE STREET, STE 2200 4950 YONGE STREET, STE 2200
TORONTO ONTARIO CANADA, M2N -6K1 TORONTO ONTARIO CANADA, M2N -6K1

— : T (L

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = =i ToeaTe

98-0357610 Not Applicable

, $8.75 Additional
5. Cenificate of Status Desired d Fee Required

6. Name and Address of Current Reglstared Agant
HOLTKAMP, ROGER .
3625 SEASIDE DR DO NOT WRITE

8. The above named entity subrmts this statermant for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with. and accept
the obtigations of registered agent. :

SIGNATURE
L S_rgnatum: Typed or prnlad rame of registered agent and Wie d applicable. (NOTE: Regislared Agent signature raquired whan rainsiating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign F nancing O $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution Added 1o Fees
10. OFFICERS AND DIRECTORS [
TME P
NAME ARMSTRONG, MARK G
STREET ADDRESS | 4950 YONGE STREET, STE 2200 ‘ T e Ty
: : UR00N0T45032
CITY-ST-ZP TORONTO ONTARIO CANADA, M2N BK1 : ittt A .
— 3 O5/1607-30012-002 150,00
WME - | ARMSTRONG, ROSEMARY D |

STREET ADDRESS | 4950 YONGE STREET, STE 2200
CiTY-S1-2P TORONTO ONTARIO CANADA, M2N BKA1

TILE
NAME

i | DO NOT WRITE
~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE '
NAME ’
STREET ADDRESS
CIyY-sT-ZIP

TITLE

NAME

STREET AGDRESS
Ity -51-21P

12. | hereby cermg that the information supplied with this filing does not qualify for the exemntions contained in Chapter 118, Flonda 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 affect as if made under oath: that | am an officer or director
of the corporation or thgreggiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 it
changed, or on 0+

SIGNATURE: ¥\ MDY

A e
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




