FILED
* 2006 FOR PROFIT CORPORATION - Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F95000004017 04-25-2006 90114 011 ***150.00
1. Entity Name
TRUSSWAY PARTNERS, INC.
Principal Place of Business Mailing Address L QUU U e
9411 ALCORN 9417 ALCORN ' )
HOUSTON, TX 77093  US HOUSTON, TX 77093  US ceo v
R S TR
Suite, Apl. #, etc. Suite, Apl. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
84-1316294 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?i‘;g‘lﬁg:;ﬁ“a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Repistered Agent
Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Siresl Address (P.Q. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tila if applicable. (NOTE: Registarad Agent signature requisad when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fea will bo $550.00 Trust Fung Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c O Delete TIME C f P Change [ Addition
NAME ADAMS, WILLIAM o NAME
STREET ADDRESS | 9411 ALCORN STREET ADDRESS
CiTY-$T-2IP HOUSTON, TX 77093 crry-si-2IP
TITLE S ' 73 Delete TINE () Change ] Addition
NAME CHUNN, RONALD J RAME
STREET ADDRESS | 9411 ALCORN STREET ADDRESS
CITY-ST-21P HOUSTON, TX 77093 CITY. ST 2P
TITLE P B9 Delete TITLE [ Change [ Addition
NAME — “WILLAIM-ADAMS Y- —- - - -— - — ——— A - _
STREET ADDRESS .| 9411 ALCORN STREET ADDRESS
CITY -57-2iP HOUSTON. TX 77053 CITY-ST-21P
TMLE T (] Delete e [ Change {7 Acditian
NAME TIGHE, DAVID NAME
STREET ADDRESS | 9411 ALCORN STREET ADDAESS
CITY-ST-2P HOUSTON, TX 770683 CiTY-ST-2P
TIE 1 pelete THILE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY. ST 2P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and aggiiate and thal my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowera = e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, ¥ gl empowered.

4-20-0 3. A%

SIGNATURE AND w PRINTED MAME OF SIGNING QFFICER QR DIRECTOR Date Dayiime Phone

SIGNATURE:




