2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000072475

1. Entity Name

TRUSS PLUS, INC.

Principal Placo of Business

7808 SADDLEBROOK DR
BgRT SAINT LUCIE FL 34986

Mailing Address

7808 SADDLEBROOK DR
PORT SAINT LUCIE FL 34986

FILED
Feb 26, 2007 08:00 AM
Secretary of State

2. Principal Placc of Business - No P O. Box # 3. Mailing Address
Suite, Apl 4, clc. Suito. Apl #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stalte City & Stale 4. FEI Number Appliod For
65-0524744 Nol Applicable
Ze Country Zip Country 5. Corlificate of Status Dosired O $8.75 Adational
Fee Required
6. Name and Address of Current Raeglstered Agent 7. Name and Address ot New Reglstered Agent
Name

SMALL, NANCY P
7808 SADDLEBROOK DRIVE
PORT SAINT LUCIE FL 34984

Streel Address (P.O. Box Number is Not Accoptable)

City

FL [ Zip Code

8. The above named onlity submils this statement for tho purpose of changing its registered office or registered agent, of both, in the Stale of Fiorida. | am familiar with, and accept

tho obligations of registered agent.

SIGNATURE

Sgnalure, lyped o prnted name of ragistered agen| and ile ¢ applcable

{NOTE: Regsiered Agenl signalure requirad when remnslaiing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TLE [J change [ Addilion
NAME SMALL, NANCY P NAME HANONNEAR=2 2

STREET ADDRTss | 7808 SADDLEBROOK DR. SIRLET ADDRESS N2A0E07-20103-019 1E0, 10
civ-si-a | PORT SAINT LUCIE FL 34986 CIv-51- 20 )

TILL [ Delete TME [ change [ Acdilion
NAME NAM

SIREE] ADDRESS STREE | ADDRESS

CITY-S1-2IP CIry-S1- 26

TIILE O Detete TTIE [ change [ Asdition
NAME NAME

STRECT ANDRESS STREET ADDRESS

CITY-$1-21P CIFY - ST 2P

e [ Detete T [ change [ Addilion
NAME NAME

STREE| ADDRESS STREET ADDRESS

CHY-S1-2IF CITY- 81-2IF

THiE ' [ Delele TME [ change ] Addidion
NAMT NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY - SI-71P

TILE 7 oelete TIILE Jchange [ Addilion
NAML NAME

STREE] ADDRESS STREET ADDR $5

CIrY-81-2IP CITY-S1-21P

12. | heroby corlify thal the information supphied with this filing does nol qualify for tho exemplions conlained in Section 119, Florida Statules. | further cerlify that the miormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11
il changed. or on an altlachmarg with angdress, with all cthor ike em

SIGNATURE: Qnis /2

pgi;\m//

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

oA-/5.0F  F2a-59S -SWy

Dayime Phong #




