2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000072475 Apr 02, 2005 08:00 AM
1. Entty Name : Secretary of State
TRUSS PLUS, INC.
Principal Place of Busi-ness i Mailing ;dgress
7808 SADDLEBRCOK DR __ 7808 SADDLEBRCCK DR
S{S)HT SAINT LUCIE FL 34086 S(SJFIT SAINT LUCIE FL 34886
s ||| MW
Suite, Apt #, ot — Suite, Apt #, etc. 18t MOORE CR2E034 (10/04)
City & State T City & State 4. FEl Number Applied For
7 65-0524744 Not Appiicanle
Zie County Zip Couniry 5. Certificate of Status Desired O ?g.ggaggﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S o Name
?%%%}AE%?SLXR%OK DRIVE Street Address (P.O Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34884
City FL } Zip Code

atement for the purpose of chapging its registered offica or registered agent, or bsth, in the State of Florida. | am familiar with, and accept

: X e
nup gy VY PIRS S s

8. The above named antity submits thi
the abligations of registered agen

SIGNATURE — =
Sgraluro. typed & prmted ngnslemdaﬂa’m and tile 4 apphcabls (NOTE Registerad Agerk signature requifed whe” cerstaing) DATE
T me T e T H g e T =
FILE NOw!!! FEE l"'.; $150.00 ot 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payabie to Flotida Department of State
10.  CFFICERS ANDDIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T [ pelete BILE [Jchange [ Addilion
NAME SMALL, NANCY P HAME
STREFT ADDRESS | 7808 SADDLEBROOK DR. _ STREET ADIRESS UDN0E0224493
CiTY. 51-21p PORT SAINT LUCIE FL 34988 CITYy-Si-71P D%;‘DE;’US-SDDQ?“DDB ISQ. E{D
L ' " [ Delete T Clchange [ Addition
NAME MAME
STREET ADDRFSS STREET ADDRESS
ClTy-ST-21p CHY-51-2tF
iliLE [ Delete ks [ thange  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRFSS
Cily-8T-2IP { oY -S1- 2P
niLt O psles | mie [J change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRSSS
Ciry-ST-2ip QiivY-S1- 7213
e O Dsiste TITLE [Ichange ] Addition
NAME NAME
STRECT ADDRFSS STREET ADDRLSS
CITY-ST-21P cIy-Si- 4P
TTLE 71 Delete TiILE [ change  [J Additicn
NAME KAME
SIREET ADORESS STREET ADDRESS
ciry-5T-2Ip [ALRN OF(

12. 1hereby certl{K that the infarmation supplied with this ﬂling does not qualify for the é)k_embtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver ot rusies gfhpoweréd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment yith 58, with all cther like gpo d
CZ;; NAa . it
SIGNATURE: 9 2 pf) NP Small 33105 Ma-SESSK,

SIGNATURE AND TYPED OR PRINTED NANE GF SIGNING OFFICER OR DIRECTOR _ Date Darstimo Prone #




