FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P9300000651 7 03-13-2006 90056 009 ***150.00

1. Enlity Nama

ATLANTIC TRUSS COMPANY
Principat Place of Business Mailing Address
2700 W CYPRESS CREEK RD 2700 W CYPRESS CREEK RD
D-122 D-122
FORT LAUDERDALE, FL 33309 S FORT LAUDERDALE, FL 33309 LS
T s OO eI
2890 A, Kovos Nwy 2590 M. Kiver Buwy
0 T
Suite, Apt. #, etc. Suite, Apt. #, elc 02072006 Chg-P CR2E034 {11/05)
City & State_— - T Cily & State 4. FEI Number Applied For
3. ogaes, Lo 8. PrE2CE, F e 65-0383157 Not Apoicabis
lea 4as) Cfir"_“ry/‘_ ZE 44T Ci‘ﬂ}y e 5. Cerlificale of Slatus Desired a Ei'gesqﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASMUS, STEWART S Tees PO B ;
135 NW 99TH WAY treet ress X umberls Not Acceptable
CORAL SPRINGS, FL 33071 5770 Mhiciwet Nuy
Ci Zip.Cod
YN Plercs FL | 73S,

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

SIGNATURE

Signatuie, lyped or prinied nama of ragistered agenr and title it applicatle. {NQTE: Registarad Agani signalure requireq when eeinstalingy DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. a Added 1o Fees

10, CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 oelete TITLE Bl Change [ Addition
HAME ASMUS, STEWART RAME
STREET ADDAESS | 135 NORTHWEST 99TH WAY sReETADDRESS | 285G 0 M. o6 S Mw 4
CHTY-ST-2P CORAL SPRINGS, FL 33071 CIry-ST-2IP FT.vreecs, FL 3445
TLE D e O Delete e ) BhChange [ Adgition
NAME TUCKER, CLARSQCE NAME
STREETADDRESS | 2700 W CYPRESS CREEK RD D-122 STREET ADDRESS 2890 v K A Hw
CITY-ST- 2P FORT LAUDERDALE, Fi. 33309 HTY-ST1-2P By Pr8ece, Ao 3441
TLE [ Delete TIE [J Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O Detete TILE [ change ] Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$1-2IP CITY-5T-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-83-21P cITy-S1-7P

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlity that the information
indicated on this report or supplemental report ig true gpef accurate and that my signature shall have the same legal eliect as if made under oath: that | amn an officer or director
of the corporalion of the receiver of Jusiee empo, opejo oxecute 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 attachment ‘ addregs AigFalybther like empowered.

SIGNATURE:

STEMET Aol 4—-.2 '/7”1 772~ Yl-70327

FOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #

e

BIGNATURE AND F




