FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

. ANNUAL REPORT Secretary of State
-DOCUMENT # P93000006517 03-10-2005 90160 031 ***150.00
1. Entity Name

ATLANTIC TRUSS COMPANY

Principal Place of Business Malling Address JUULYILU
850 NORTHWEST 61 STREET 850 NORTHWEST 61 STREET
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 IS
T s S G AU R
2700 W CyPREY CRECLAD 2700 W €y PRESS CRESKRI
Sg“’; :‘f;_ ”'{'C' suteder I"_'i‘fl'__ 02152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
FT (A4DELDALE, FL FTLADETDALE, FL 65-0383157 Flor Appiicabie
2
Zl% 3304 COUT:y K Zifs 3309 CQU&WM 5. Certificate of Status Desired 0 Eg'gesq “:;id;"c’"a'
~ -B._ Nam—e;nd ;\ddmss of Current Reglster;d Agernt- — T — — 7. Name and Addre5; of l;ev; F.I-eglsrtered A\g;;t- — ~

MName

ASMUS, STEWART

135 NW 99TH WAY Street Address {P.Q. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33071

City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or printed name of registarad agent and Lile if applicabla. {NOQTE: Registared Agent signatize required whan feingtating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete e (7] Change [ Addition
NAME ASMUS, STEWART NAME
STREET ADDRESS | 135 NORTHWEST 99TH WAY STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS, FL 33071 CITY-S1-21p
LE D O oelete HILE [AChange 7] Acgition
NAME TUCKER, CLARCUCE NAME
STREET ADDRESS | 11880 TARA DRIVE sweeranoesss | L Too w CyPtesf ceesh RD D-ivnz
onY-sT-2F | PLANTATION, FL 3325 ¢ CITY-§T-21P FT LAuDeSdaLS, FL 33309
TLE ) O Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE % Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CIY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TILE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P ory-s1-aip

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature. shall have the same legal cffact as it made under cath: that |- arr an afficer or- director

- of tha corporation or the receiver o trustes empoiwgred to exacute this raportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with,an addr,

all other like empowered.,
SIGNATURE:

g 2405 95y IATIw

CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T STae Daylima Phong #




