FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N18759 02-09-2006 90041 011 ****61.25
1. Enlity Name
SOUTHWEST FLORIDA TRUSS MANUFACTURERS
ASSOCIATION, INC.
WOW WU W W s W
Principal Place of Business Mailing Address
POST OFFICE BOX 3308 POST OFFICE BOX 3308 .
N. FT. MYERS, FL 33918 N. FT. MYERS, FL 33918
2. Principal Place of Business 3. Mailing Address ”“ml”“ um||““|||u”‘”|“|‘m Immln lel\n“ml"‘ ‘“l
ita, Apl. #, etc. ile, Apt. #, etc.
Suite, Apl. #, etc. Suile, Apt. #, alc 01242006 Chg-NP CR2E037 (11/05)
City & Stata City & State 4. FEl Number Applied For
65-0729796 Not Applicable
Zp Country Zie Couniry 5. Centificate of Status Desired O 58'75 A‘ddiu'onal
Fea Requirad
§. Name and Address of Currgnt Registered Agent 7. Name and Address of New Ragisterad Agent
Name
PELLICCIONE, LARRY G
3560 PALMETTO AVE. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33916
City FL l Zip Code
8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE L
Signature. ryue'd or grnted nama of registered agent and title d applicabie. (NOTE: Registered Ageni signature requured when reinstaiing) CATE
Filing_ﬁeé;Is $61.25 9. Elsction Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TINE CIchange 3 Agdition
NAME SWAIN, JIM ' NAME
STREET ADDRESS | 2160 ANDREA LANE STREET ADDRESS
CITY-5T-219 FT. MYERS, FL 33912 CITY-ST-2IP
TITLE VD O pelete TITLE [ Change 7] Addition
NAME NILLES, MIKE NAME
STREET ADDRESS | 2333 MURPHY COURT STREET ADDRESS '
CiTY-ST-2IP NORTH PORT, FL 34286 CITY-5T-2IF
TME TD 3 Delete TILE O Change ] Addilion
NAME DUSHER, SHARON NAME Shan Dushell
STREET ADDRESS | 7751 BAYSHORE RD. STREET ADDRESS
GITY-ST-2IP NCRTH FORT MYERS, FL 33917 CITY-51-2IP
TILE SD 3 petete TINLE
NAME SMITH, SEAN NAME
STREET ADDRESS | 1720 COUCH DRIVE STREET ADDRESS
CITY-55-ZiP MCKINNEY, TX 75069 CITY-S1-2IP
TILE O Delete TITLE
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-21P
TIE ] Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that tha infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 uncer oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an afia ant with an address, with all olber like empowerad. - -
SIGNATURE:

SIGNATURE AND YYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytama Phone #




