. FILED

Apr 20,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05000164498 04-20-2006 90210 013 ***150.00

1. Entity Name
WEST ORANGE TRUSS, INC.

v
Principal Place of Business Mailing Address - q U U 99V
POST QFFICE BOX 770098 POST OFFICE BOX 770098 -
WINTER GARDEN, FL 34777 WINTER GARDEN, FL 34777
R R RN AR EATARE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05) \)
City & State Cily & State 4. FEI Number Applied For

20 -YO5197Y Not Applicabla

Zip Countr Zi Count: iti
¥ P Ly 5. Certificate of Status Desired O $8.75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

ASMA, WILLIAM N
884 SOUTH DILILARD STREET Street Address (P.C. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaura, Iypf‘d or prnted name of ragistered agent and tills if appbcable {NQTE: Registarad Agent signature required whan reinstating} DATE
FILE NOWIIL. FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution, 1 Added to Fees
10. At OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD %. O etete TME [T Ghange [ Andition
NAME BRITT. R. NEIL NAME
STREETADDRESS | POST OFFICE BOX 770008 STREET ADDRESS
CITy-51-2P WINTER GARDEN, FL 34777 CTY-ST-2IP
TME vD 3 Detete THILE [ Change [ Addition
NAME ARELLANQ, JOHN NAME
SIREET ADDRESS | POST OFFICE BOX 770098 STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34777 CITY-SI-7IP ,
TILE O patete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIILE [ pelete TITLE O ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-29 CITY-ST-2IP
TME [ Detete TMLE [ change [} Addition
NAME NAME
STREET ADORESS STREET AGDRESS
Ciry-ST-2tP . ony-Si-zp
TI1Le 7 Delete T O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-SI-2P CITy-ST-2P

jon supplied with this filing does not quality for the exemptions contained in Chapler 119, Flerida Statutes. | further certify that the information

Jemenial report is true and accurata and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior

:] receivsb or trustee empawered 1o exacute this repart as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11f
ith an addrass, with all other like empowered.

P Y-tlol,  09-bSh il

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daytrne Prone #

12, | hereby certify that the i
indicated on this repor
ol the corporation or
changed, or on an

SIGNATURE




