2008 F

R PROFIT CORPORATION

NNUAL REPORT (AR)

DOCUMENT # P94000072475

1. Erhty Name

TRUSS PLUS, INC.

Frivwcipsal Place of Busmess

7808 SADDLEBROOK DR
PCS)RT SAINT LUCIE FL 34986
u

flarling Address

7808 SADDLEBROOK DR
PORT SAINT LUCIE FL 34386
Us

2, Prncipal Place «f Businoes - No PG Box #

3. Maiding Adgresy

FILED

Feb 25, 2008

08:00 AN

Secretary of State

L

Sulle. ApL #. etc. Suts. Ant. 4, eic. 1st MOORE CR2E034 (10/07)
City & Erale City & Slale 4. FEi Nurmbug Appied For
65-0524744 Mot Apshoable
p Coury Fad Count iti
1 ourery ¢ nlry 5. Cartficate ol Status Desired [} $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Namie

Sireet Address {P.O. Box Number is Not Aceeptable)

City

FL 2y Code

8. The anpove named entiy submits this statement for the puincse of chang:

the chiigelians of regisiered agent.

SIGNATURE

ng ils registerad office or registaren agent, or nntn. n the Bate of Flonda. | am familiar with. and accept

S analute, hped G crerod vame o e el aer b el e o catin,

OTF BEQIS™ 180 AZEr TS 0O e Fespprars whel edirs )

DATE

FILE NOW!" FEE 1S $150 00 :

i, 4 After May 12008 Fee Will Be 5550 DO
: Make Check Payable to Florlda Depariment ot Stal' 2

9. Elecition Camgaign Finaremngy
Trust Futed Contricution. [J

$5.00 May Be

Added to Fees

10 OFFICERS ANL DIRECTORS 1, ADDITICNS/ CHANGES TO GFFICERS AND DIRECTORS (N 11
TITF P [ nres TLf [dChge ] &aoion
MANE SMALL, NANCY P HAME

§TREET ADDRESS 7808 SADDLEBROOK DR. STREFT ADIRESS b - P
305,/ 08-50 f'—! a1 15U, 1E

GI-srz2 |PORT SAINT LUCIE FL 34986 Cv-s5-21 03 3-"— —001 150,18

TLE L) e TLE [JChange [ Addition

NAREE HAME

STREFT ADDRESS STRFFT ADGPESS

COTY- 3T 27 CITY-§1 2P

T 3 Deete M [Jchange [ Addilion

NAME HaMt

STREET ADLREYS
GTY-51-212

STREET ADTIREST
CITY-8T-71P

L [ Detete TiLL [ Change £ Acdilion
HAME HAwL

STREET ADDRLGS STREET 2DIRLSS

oy-S1-217 CITY-51- 2P

TITLE O oeee THLE [ Crange ] Addibon
HAME Nl

STRELY ADURESS STRLET ADORLSS

Ty -§1- 212 fHTY-81- 71

T 7 peiete L [J Crangs ] Addiitiun
HEME HERE

SIRELT AGORESS STAELT ADORLSS

QiTy. 5128 CITY .81 2P

12, ) hereby certly that the information supphed with ths filng does net qualify fur e sxarnetions contained in Sectinn 119, Flanda Statutes | further certty that the infanmation
inawcatcd on this report or supplernental repart is ruo and uocurale any that my signaiure shall bave the same legal ertect as if made under caib. that | am an cihcer or dirccior
of the corporation or the receiver or trustee ampowered 1o execule this report as required by Chapter 807, Florida Statutes: and that ity name appears in Block 12 or Block 11
it changea, or on an attachment with an address, with ail glher likg empowered.

SIGNATURE:

AnUn

2- F-0%

Y545 -Dlby

SIGNATURMAND TYPEQ OH FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo [RRESE T4 AL




