2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

DOCUMENT # 684215 — Jan 27, 2006 08:00 AM
o e ame - Secretary of State
FREEPORT TRUSS COMPANY, INC.
Principat Place of Business ‘ - Mailing Address X
HWY 331 SOUTH (32433) HWY 831 SQUTH (32439) L.
P.O. BOX 577 P.O. BOX 577 I
i e MR
2. Principal Place of Business - 1 3. Mailing Adaress :
Suite, Apt, #, ele, - Suite, Apt # elc. ’ B 1st MOORE CR2E034 (1 0{05]
Cily & State ) City & State ¢ 4. FE} Number Appiied For
- 7 59-2363664 Mot _}_prl;cg.ble
Zip Countey Zip Counrr;:f 5. Certificate of Status Desired ! gggesq Qrdgéﬁonal
6, Name and Address of Current Registered Agent . 7. Name and Address of New Begistered Agent B
T T ) — | ‘Name )
l[:I?VGYAgIé 1Kg VIN Q. ‘Sireet Address (P.O. Box Numiper is Not Acceptable)
FREEPORT FL 32439 L - =
City ) FL i Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, of both, i the State of Flacida, 1 am famiiar with, and accep!
tne obligations of registered agent. '

SIGNATURE . = —
Srgnatuee, typerd or prmted name of regrstered agent and tlie ¥ appicatle {NOTE Registerad .Fgenl signalure required when reinstaling) ' DATE
T T I T O e o T
R 1 ‘ CoE ‘

o Aﬁef;ﬁgyﬁo%lﬁﬁgﬁ%fs'}égggg : 9. Clection Campaign Financing  $5.00 May -
Wy Le s H - Trust Fund Contribution. Added to F
Make Chask Payable 1o : : ust Fund Contributon. [ o Fees

10. OFFICERS AND DIRECTORS _ 1L ADDITIONSJCHANGES TO OFFICERS AND DIRECTQORS (N 1 i1
me lvsp O daet e UONOND403I7e Dt Dle.
NAM, LOGAN, ADDISON O. HAME: 0205/ Tk -B0004-013 150,00

STRCET ADORESS |HWY 231 8. STRELT ADLRESS

CITY.§1- 2P FREEPORT FL CITY-§7-2P

Mt PTD o O oeiete e, Clchnge 3 Acs
HAME LOGAN, KEVIN O. NAME

STRECT ADORESS 11522 MACK BAYON RD. STHEET ADERESS

TSI |SANTA BOSA BEACH FL 32541 cry-gr- e

e AS T w T WiLe' o [ Cuange

NAME COMMANDER, JIMMIE L HAME

STREEY ADDRESS §11957 NORTH 20TH STREET STHEET ADORESS

CIY-sT-IP IDEFUNIAK SPRINGS FL 32433 Ciry-gt- 29

TLE o T Desete e O Crage [ A
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CiTY=S7- 26

TTLE ) o . D Celele T ‘ﬂTL? G Change D #(;I'J;:H'
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2IF L CTYSST-IF

TE o o O Dekete e Clctange  TJai
HAME NAME

STAEET AUDRESS SIREET ADDRESS

GITY-51-2P £ITY -57-2P

12, | hereby certly that the infarmation supphed with this filing does nat quatify for the exemplions contained in Section 119, Fiorida Statutes, | further centify that the information
mdicated on this report or supplemental report is true and accusate goel Tyt my signature shall have the same legal sifect as if made under path, that ) am an officer or direci
of the corporation or the receiver or rusiee empowered lo execus
if changed, ar on an attachment with an addre ith all other,

SIGNATURE:

fart as required by Chapter BO7, Florida Statutes; and that my name appears in Slock 10 or Block 1

b
L
[
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHINE OFFICER O DIRECTCR j P P4 Dayvme Phone 4



