2005 FOR PROF!IT CORPORATION

REINSTATEMENT

DOCUMENT # FS5000004017

1. Enlity Name
TRUSSWAY PARTNERS, INC.

Principal Place of Business

9411 ALCORN

Mailing Address
9411 ALCORN

HOUSTON, TX 77093 S HOUSTON, TX 77093 US
e S [N AR IR A
Suite, Apt. #, etc, Suite, Apt. #, stc. 11302005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
84-1316294 Not Applicabie
e Courry Zp Sountry 5. Certificate of Status Desired $8‘75 Additional

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

Name

Streel Address (P.0O. Box Number is Not Acceptabie)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familtar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of raqisterad agent and tite if applicable.

{NOTE: Raglaterad Agent signaiure required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300,00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C 3 palete TITLE [ Change [ Addition
NAME ADAMS, WILLIAM J NAME

STREET ADDRESS | 9411 ALCORN STREET ADDRESS —
CITY-S7-219 HOUSTON, TX 77093 CITY-ST-2iP

TINE s Delete TME 5 [ Change ﬁ Addition
NAME SHAFER, CLIFTON R HAME Cinunwy, orold .

STREET ADDRESS | 9411 ALCORN STREET ADDRESS | €U} | N

orv-stZP | HOUSTON, TX 77093 ovsize | gl ) ™ 11095

TnE p [ oelete TiLE ) Change [ Addition
HAME WILLAIM. ADAMS J NAME =1 .

STREET ADDRESS | 9411 ALCORN STREET ADDRESS - H"’lﬂ—ﬁ g e .. _!' =Y N

CTv-sT-z | HOUSTON, TX 77003 CITY-5T- 2P [ FH M- =001 #5075

TITLE T O oelete THLE [ Change [ Addition
NAME TIGHE, DAVID NAME

STREET ADDRESS | 9411 ALCORN STREET ADDRESS (1 =0, W"P 5—
CITY-ST-2iP HOUSTON, TX 77093 CITY-ST-ZPP QE %\ ng\T o “," \ 4 0

TME O pelete TME < e = 22[{,&3@& "~ [ Addition” ]
NAME MAME | 1 LA-U

STREET ADDRESS STREET ADDRESS T. ﬂobeﬂﬁ BEC 0

CITY-5T-2P CITY-ST-2IP

TITEE 7 Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-Z19

12. | hereby centity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 ar director
of the corporation of the receiver or trustee empowere s ?ﬁme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iiﬁ ike empower

changed, or on an attachment with a dr?

SIGNATURE: / S

E:na\d 3. Ctn
&crc%—aruum

N=olors - LA -LAoD

{IGNATURE AND TYPEI

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




