> FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000006517 04-30-2008 90202 020 ***150.00

1. Entity Name

ATLANTIC TRUSS COMPANY

Frincipal Place of Business Mailing Address

2590 N KINGS WY 2590 N KINGS Wy

FORT PIERCE, FL 34951 US FORT PIERCE, FL 34851  US

T S P T ARSI AR
Suite, Apt. #, eic. Suile, Apt. #, eic. 03142008 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FEI Number Applied For

65-0383157 Not Applicable
Zip — MH_ﬁ_" | Ie - Country 5. Certificate of Status Desirad_ _- D—Ei';iﬁﬂ“ﬁnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
ASMUS, STEWART
2590 N. KINGS WY Street Address (P.O. Box Number is Not Acceptable)

FCRT PIERCE, FL 34951

City FLJ Zip Code

8. The above named entity submiis this statement lor the purpose of changing ils registerad otlice or registared agenl, or both, in tha Slate of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgraiure, lyped o punted name of regisiered agent and hilg if apERCADK {NOTE: Rpfpete a0 AJQEnt 3ignature aquifed when Mnstatng’ DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einencing 55,00 May Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFMCERS AND DIRECTORS IN 11
LE D O Delets e 'P D Phchange [ Aduinon
NAME ASMUS, STEWART NAME
STREET ADDRESS | 2590 N KINGS WY SIREET ADDRESS
CITY-51-2P FORT PIERCE, FL 34951 CITY-5T-21P
TITLE D [J Detete TMLE s .D Kl Change [ Addition
NAME TUCKER, CLARENCE NAME
STREET ADDRESS | 2580 N. KINGS WY STREET ADDRESS
oiy:st-np — ['FORT PIERCE;FL”™349517 — CHY-ST-2P
TILE 7 Deete TTLE [Jcrenge (T Asgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2P
TILE [ pelete TITLE [ change [ Adition
NAME NAME
SIREE] ADDRESS : STREET ADDRESS
CITY-ST-21P CITy-S1-21P
e £ Detete TLE [ change [ Aceition
NAME . ‘A NAME
STREET AGDRESS SIREET ADDRESS
CIly-§I- 2P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-§7-21P

12. | hereby certify thal the information supplied with this hlm does not qualify tor the axemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental repart is irys and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ¢ trustea(e d 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an altachmen,with an agdr, all other like empowered.

SIGNATURE: STEde 7 AT s A 1w F 207
o o :’aIGﬁATURE 7{[? OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytara Pnone #




