‘2007 FOR PROFIT CORPORATION FILED

o ’ -

- ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # P04000108981 Secretary of State
1. Enfity Name 03-16-2007 90145 001 ***300.00
STEEL TRUSS SYSTEMS, INC.
Principal Place of Business Mailing Addrass
P.O. BOX 641004 P.0. BOX 641004
e R H“H“HU m’mm“m ||m ||‘|H‘|H ||||HI”I mll m” Hl‘ll‘ ‘“ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suile, Apl. #, clc. 18t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
NO-T APPLICABLE NoLAuicalls
Zip Country Zip Counity 5. Corlilicale of Slalus Desired O $8.75 Additioral
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIEBERMAN, RONALD
2805 H|GHWAY 44 WEST Streel Address (P.O. Box Number is Not Acceplable)

INVERNESS FL 34453

City FL l Zip Code

8. The above named enlity submils this slatement for the purpese of changing ils registored office o registered agent. or both, in the State of Florida, | am famiiar with, and accepl
the obligalions of registered agenl.

SIGNATURE
Signature, yped or prnted name of registered ageni and tilg v applieable. {NOCTe: Regstered Agent signalute régured when reislating) DATE
FILE NOW!I! FEE IS. $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
i PS (3 pelete e [ Change ] Addition
NAME LIEBERMAN, RONALD NAME
SIREET ADRess | P-O. BOX 641004 SIREET ADDRESS
CITY-SI-7IP BEVERLY HILLS FL 34464 CIY - ST-ZIP
TIiE [ elete HIE [ Change () Addition
NAME NAME
SIHEET ADDRESS SIBECT ADDHESS
CITY-ST-21P CIY-SI- 2P
1ITLE O petete e Ol change [ Addition
NAME NAMF
STREET ADDRESS SIRFET ADDRESS
CITY-ST-7IF LY $1-2IF
IHLE L3 Detete e ClChange ] Addilion
NAME NAME.
SIREE} ADDRESS SIRET ADDRESS
CITY - ST-ZIP cily SI1-ZIP
TME £ pelete e [J Change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIrY-ST1-2IP ClY-$T-2IP
TIHE [ Delete nie ] Change [ Addilion
NAME NAME
SIREET AGDRESS SIREFT ADDRESS
CINY-$7-21P CIY-$1- 2P

12. | hereby eerlify that the information supplied with this filing does not qualify for tho exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supple i e and accurate and thal my signalure shall have the same ‘ogal effect as if made under oathy; thal  am an cofficer or director
of the corporation or the roceivt? or iruslee empow is roport as required by Chapter 607, Florida Statutes; and that my namao appears in Block 10 or Block 11

if changed. or on an at ment with an address, wi ‘
L7 g5 gy s

SIGNATURE: ¢
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Dale Raynma Phone #




