FILED

Feb 12,2007 8:00 am
2007 FOR XNUAL RePORT .\ T'ON Secretary of State

DOCUMENT # P04000059812 02-12-2007 90081 017 ***150.00

1. Entity Name

PARK PLACE TRUSS TRANSPORTATION, INC.

Principal Place of Business Mailing Address q U “ 1 J Jov
454 PARK ST. PO BOX 70
SEBRING, FL 33872 SEBRING, FL 33871

WHVAHITRIAG e

(T

. 01312007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE " "
03-0558618 Not Applicable
5. Certificate of Status Desired | gi';ssqﬁfﬂional

€. Name and Address of Current Registered Agent

WACASTER, KENNETH DO NOT WRITE
SEBRING, FL 33872 IN THIS SPACE

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

SIGNATURE
Signalure, typad or printed name ol regisiered agen and litls if applicable (NGTE Registered Agent signature requwed when reinslabing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME WACASTER, PATRICIA A

STREET ADDRESS | 454 PARK ST.
CIvY-S1-2IP SEBRING, FL 33872

TITLE D

NAME WACASTER, KENNETH
STREET ADDRESS | 454 PARK ST,

CITY-ST-2IP SEBRING, FL 33872

TITLE
NAME

i DO NOT WRITE

s IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CriY-8T-2P

TILE
NAME

STREET ADDRESS
CITY-51-2IP

42. | hereby centily that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 trustee empowered 10 exigcula Lhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or pr-an-attachment with an address, with all other like empowered.

SIGNATU

iIGNATURE AND TYPED OR PRINTED NAME OF SIQYING OFFICER OR
1

L i A1 O -
RN ETA TR YU N Y1 1N



