FILED

Jul 11,2006 8:00 am
2006 F°'}n'.’53§fn°s%%';‘%““"°" Secretary of State

- _ of¢ e of¢
DOCUMENT # P0O5000090742 07-11-2006 90022 030 150.00
1. Entity Name
TRUSS ALIGNMENT SYSTEMS, INC.
Principal Place of Business Mailing Address ’ 4 U 0 9 B b d 1
414 HIAWATHA WAY 414 HIAWATHA WAY
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
PR v A O E AT O EEARAI
Suite, Apt. #, etc. Suitg, Apl. #, alc. 07032006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, EEI Number - Applied For
4".3 -2 08 SO0 A CC“; Not Applicable
p Country Zip Couniey 5. Certificate of Status Desired O Eeae'zesq l':g:i;“""m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HOOKS, SHERRILL
414 HIAWATHA WAY Streel Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH, FL 32951
City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing ils registered cffice or registered agent, or bolh, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pratad nema ol regisiered agent and bile il appicabhe. {NOTE: Repisiared Agent signaturs required when reinstaling)} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedio Fees corporation did not receive the pricr notice.
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TILE "1 Change [ Addition
NAME HOOKS, SHERRILL NAME
SIREET ADDAESS § 414 HIAWATHA WAY STREET ADDRESS
CITY-87-2iP MELBOURNE BEACH, FL. 32951 Ciry-s1-2p
TITLE | SVD ) petele TILE [ Changs 1] Addilion
NAME PARSONS, KATHLEEN E NAME
STREET ADDRESS | 414 HIAWATHA WAY STREET ADDRESS
CITy-ST-2IP MELBOURNE BEACH, FL 32951 CITY-ST-2IP
i O Delete TIE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITt-ST-2P
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-S1-2IP
TME O pelete JITLE [JChange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP cIry-st-zp
TILE O3 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CTY-ST-2P

12. | hereby certily that the information suppled with this filing does not qualily for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director

of the corporation or the receiver or trustee ampowarad 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an altachment with an address, with a!l other like em .

&GNATURM.;Z/X P 750t 321-432-107 9

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Oate Daytsne Phone 3




