2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 14,2008 08:00 A

DOCUMENT # P00000001997

1. Entity Name
TJ TRUSS CORP.

Secretary of State

Maiting Address

2B07INDUSTRIAL AVE 2
FT PIERCE, FL 34946

Principal Place of Business

2801 INDUSTRIAL AVE 2
FT PIERCE, FL 34946
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8. The above named antity submits this statement for the purpase of changing its registered office or registsred agent, or both, in tha Stata of Floriga. | am familiar with. and accept
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9. Elaction Campaign Financing

FILE NOWINl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Ba

10. QFFICERS AND DIRECTORS | IS
TNE P .
HAME WHITE, JAMES g
STREET ADDAESS | 5940 SPANISH RIVER ROAD F
CITY-ST-2P FORT PIERCE, FL 34951
TITLE \Y

NAME WHITE, TRAVIS

STREET ADDRESS | 5861 SUNBERRY CIRCLE
CITY-ST-2P FORT PEIRCE, FL 34981
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12. | hereby certily that the information supplied with this liling does not qualily for the axemptions contained in Chapter 119, Fiorida Statutes. | further centily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as i made under sath; that | am an officer or director
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HSO-L8 722 Yo 22

]
BIGNATURE AND TY)| R PRINTEC NAME OF SLGNING OFFICER OR DIRECTOR
L

Ouyiime Pone #




