e - FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCN[;JmIZAENT # P93000006517 02-23-2007 90028 040 ***150.00
ATLANTIC TRUSS COMPANY
Principal Place of Business Mailing Address
2590 N KINGS WY 2590 N KINGS WY 60018635
FORT PIERCE, FL 34951  US FORT PIERCE, FL 34951 US
S T ST O G
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0383157 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desited _ [ ?i'gesq&?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme
ASMUS, STEWART
2590 N. KINGS WY Street Address (P.O. Box Number is Not Acceplable)
FORT PIERCE, FL 34951

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 both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature. typed or prinlad name of registered agent and litle f applicable. {NQTE Registered Agent sigrature required when reinsiating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [ Change  {_] Addilion
NAME ASMUS, STEWART NAME
STREET ADDRESS | 2590 N KINGS WY STREET ADDRE S5
CIy-57-2IF FORT PIERCE, FL 34951 CITY-ST-2IP
TILE o] [ Deete TITLE [ Change [ Addition
NAME TUCKER, CLARENCE NAME
STREET ADDRESS | 2590 N. KINGS WY STREET ADDRESS
Civy-ST-2IF FORT PIERCE, FL 34951 CITy-s7-2IP
MLE [ Delete LT O Change [ Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-7IP
TmE [ etete e [OChange  (J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-Si-ZiP
TILE ™ patete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hareby certify that the information supplied with this ﬂliné] does not gqualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemantal report is trua accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an ofticer of director
of the corporation or the receiver or trusiee el to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment wi address, || other like empowered. -5 i ._‘J,d4 - 2’ /i/,ﬂ 7 45&/4;/ 3779
SIGNATURE: ASHAS o >

SIGNATURE AND TWRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daia Daytime Phone #




