v . -

2005 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) . Mar 24, 2005 8:00 am

DOGUMENT # POS676 Secretary of State
- CHAMBERS TRUSS. INC . 03-24-2005 90035 032 ***150.00
Principal Ptace of Business Mailing Address
3105 OLEANDER AVE. 3105 OLEANDER AVE.
FT PIERCE FL 34982-6423 FT PIERCE FL 34382-6423
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
) . 59-1785888 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddllional
Fea Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registared Agent
AR - ’ .- : Name T T
QL%GSESLQE’\‘:?ER AVE"'; Street Address (P.O. Box Number is Not Acceptable)
FT.PIERCE FL 34982-6423
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ,

‘*
i

SIGNATURE

Sigralure, typed or prinled name ol regrstered agen! and uile d apphcable. (NOTE. Regsiered Agant signatuie required when minslating) DATE

9. Election Campaign Financing $5.00 May Be ¢
Trust Fund Contribution.  [] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R [T elets e Tlchange T Addition

NAME BECHT ROBERT  ~: NAME I
STREET AGORESS | 3105 OLEANDER . 3" .. STREET ADDRESS |
cry-s1-2P - [FT PIERCE FL 34882 ciTy-S7-2P |
TITLE VDAS [ Delete TITLE B changs [ Addition
NAME RIEGER, ARVIN L. I NAME °
STREET ADDAESS | 10839 KING BAY DR STREET ADDRESS Sy 6 of $en Howbowr ©F
cy-s1-2p - |BOCA RATON FL 33498 orY-ST-21P A vew b to, f L A2YI

CTLE STD . —. A - O petete - - —8 TME . —— - . -+ [0 thenge—  [J Adtition |
NAME CHAMBERS, PHYLLIS NAME : '
STREET ADDRESS | 3105 OLEANDER STREET ADDRESS
CiTY-ST-2P FT PIERCE FL CITY-ST-21P
TITLE [ palete TILE [} Change  [] Addilion
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY-ST-2iP I CITY-ST-2IP
TiLE £ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$1-2IP . CITY-§1-2IP
TITLE U Dalste TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate 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 to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with ali other like empowered.

Arw,MA./{Jégfﬁ
SIGNATURE: o ol pean 2 /4)or SRRV Py

SIGNATURE AND TYPED OR PRINTED NANEOF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




