FILED

Feb 12,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-12-2007 90081 018 ***150.00

DOCUMENT # P03000058524

1. Entity Name
PARK PLACE TRUSS, INC.

Principal Place of Business Mailing Address 40“13959

R R

SEBRING, FL 33872 SEBRING, FL 33871
01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pyr==Top. Apeea o

57-1172890 Not Applicable

0 $8.75 Aaditional

5. Cenificate of Status Desireq :
Fee Required

6. Name and Address of Current Registered Agent

WACASTER, PATRICIA A DO N OT WRITE

454 PARK STREET

SEBRING, FL 33872 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

Sigrature, typed or onnted rame of regisiered agent and title it applicable (NQTE Registered Ageril sigrature reQuied when renstatng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees

10. DFFICERS AND DIRECTORS ]

TITLE )

NAME WACASTER, PATRICIA A
SIREET ADDRESS | 454 PARK STREET
ciry-Si-2p SEBRING, FL 33872

TITLE D

NAME WAYCASTER, JACK
STREET ABDRESS | 454 PARK STREET
CITY-ST-2IP SEBRING, FL 33872

TIiLE
NAME

STREET ADORESS D 0 N OT WRIT E

CITY-S1-2IP

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T7-2IF

ITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify thal the information supplied with itws filing does not qualify lor the exemptions contaned i Chapter 119, Fiorida Slatutes. | further cerlily that the informanon

indicated on lhls report of supplemantal report is irue ang accurate and that my signature shall have Lthe same legal effect as il made unaer cath; nat | am an officer or director
e recaiver or rustee empowereo 1o{&xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changgd, or on an atta ent with an address with all off\gr like empowered.

SIGNATIRENEL. Lot O g | l{&! [61863-~3 32 -0l

susmvuwz .mu TYPED on PRINTED udug)or\\cmnu OFFICER OF DIRECTOR Date Dayume Prore ¥

‘F&’T‘HL(& T arastor




