2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
DOCUMENT # P04000059812 S ecretary of State

1. Entity Name -
PARK PLACE TRUSS TRANSPORTATION, INC. 04-29-2005 90232 048 ™1 50.00

Principal Place of Business Mailing Address

AR s AR s - 11008428

S o IR

Suite, Apt. #, etc. Suite, Apt. 4, elc. 1st MOORE CR2E034 (10‘104)

City & State Scii&gm,téf/yé'} pA 4. ;Ei}tmb25jfé/’? :z::gic:):i:;ble

Zip Country Zip Eoun o . $8.75 additional
33 g /7 I ﬁSﬁ. 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WACASTER, KENNETH

454 PARK ST. Street Address (P.O. Box Number is Mot Acceptable}

SEBRING FL 33872

City F L Zip Code

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

SIGNATURE
Signatute, typad of prntad nama of regrslered agent and lille it apphcatie (NOTE Registered Agant signaluts taquired when rainstating) DATE
Aﬁeflnligvﬂlo‘:o!é!s lfffﬁjls;:os-sogo o0 8. Election Campaign Financing $5.00 mayBe
, 0 . Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelate TITLE [ change  [] Addition
MAME WACASTER, PATRICIA A NAME
STREET ADDRESS | 454 PARK ST. STREET ADDRESS
Chy-S1-2p SEBRING FL 33872 CITY-ST-2IP
NILE D 3 Delete TILE O Change [ Addition
NAME WACASTER, KENNETH NAME
STREET ADDRESS | 454 PARK ST. STREET ADDRESS
CIry-ST1-2IF SEBRING FL 33872 CITY-ST-2IP
WLE [ perete TiE [ Change [ Addition
NAME NAME
SIREET ADDRESS : STREET ADDRESS
cliy-51-21p - CITY-ST-21P
TITLE 1 Detete TITLE [change  [7] Additien
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE . [ Delete TILE [0 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2e CIY-SI-2P
e 3 Delste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-2I CliY-S1-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Stattes; and that my name appears in Block 10 or Block 1 1if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: c%ﬂ Vo nne Lh [ Dacastes f’;/ ?/04; sl3-I7L. 0iZ &

spn{rune AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR la Cayteve Phone &




