2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

[
o~ .
DOGUMENT # P03000058524 ecretary of State
- Enyame 04-29-2005 90252 015 ***150.00
PARK PLACE TRUSS, INC. e '
Principal Place of Business Mailing Address
454 PARK STREET 454 PARK STREET
SEBRING FL 33872 SEBRING FL 33872 -
Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2ZE034 (10’104)
City & State i H 4. FEI Number Applied For
ch&ga k-tlvgl ﬁA 57-1172890 Not Applicable
Zip Country Zi Coliniry - . $8.75 aaditional
?gg 7 / U 5/41 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

\&%AAQCF'AASRTKE 2,_{%%1&?@% A Street Address (P.O. Box Number is Not Acceplable)

SEBRING FL 33872

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. Y am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of isgisiered agent and Ulls it applicable {NOTE Ragsterad Agant signature raquired when einslating) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e [] Change "] Additicn
HAME WACASTER, PATRICIA A NAME

SIREET ADORESS | 454 PARK STREET . STREET ADDRESS

CIFY-Si-2IP SEBRING FL 33872 CIFY-SI-2IP

TTLE D O pelete L O change ] Addition
NAME WAYCASTER, JACK . HAME

STRFET ADDRESS | 454 PARK STREET STREET ADDRESS

GITY-§T-2IP SEBRING FL 33872 CIry-51-2IP

TILE 3 elete MLE [J Ghange [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy- ST-2IP Cly-S7-2IP

THLE [J Detete TILE [JChange  [] Addition
NAME HAME

SIREET ADORESS STREET ADDRESS

CY-ST. 2P CIY-§1-2P

e 1 Delete TITLE O change  {] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1-2IP

TITLE 1 Detete TIILE - [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CIry-sr-2p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachXem with an address, with all other like empowerad.

SIGNATURE: _ Ynet, Wy aus/C Tieh L bycasted Y7505 SLI ST 02

L//IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR T Date Davirne Phons #




