FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

DOCUMENT # P94000017416 Secretary of State

1. Enfity Name 01-16-2007 90258 028 ***150.00

D J TRUSSES UNLIMITED, INC.

Principal Place of Business Mailing Address

305 WINSTON CREEK PARKWAY 305 WINSTON CREEK PARKWAY 5 0 0 0 0 0 9 7

LAKELAND, FL 33810 US LAKELAND, FL 33810 US

e AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For

59-3159983 Not Applicable

Zp Countey Zip Couniry 5. Certificate of Status Desirec ()] gg.;?q;d:;tional

8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

CHIPPS, GERALD B PRES.

12290 N COMMONWEALTH AVENUE Street Address (P.O. Box Number is Not Acceptable)

POST OFFICE BOX 1293

POLK CITY, FL 33868

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE E’Change (O Addtion
NAME CHIPPS, GERALD B NAME
STREEY ADDRESS | 12290 N COMMONWEALTH AVENUE oneeroness | BAAL. PINECREST PRIVE
ewv-s-77 | POLK CITY, FL 33868 orsize | LARELAND  FL 33609
TIME VP 3 Detete T §2Change [ Addiion
NAME SNELL, DAVID D NAME
sTReET ADDRESS | 1094 RALLY DRIVE smezworess | P> 0= BOX 1243
onv-si-zp | POLK CITY, FL 33868 CITY-ST-2P ‘PD] X LITY, (- >3 B bg
TME (3 Delete e 4 [JcChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-3T-2IP
TITLE ] oelete TLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TMLE 3 Detete THLE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cTY-S1-27 CIry-Si- 7P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: A %/’ Geratd Clypos  f ol ., ! / 7/ 07 %3691 Y1

SIGNATURE AND TYJCD OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dal Daytime Prane #

77{5




