2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 08:00 AM

DOCUMENT # P95000091051

Secretary of State

1. Entity Name

DELTA TRUSS, INC,

Principal Place of Business __ Mailing Address

3337 MCLEMORE DR 3331 MCLEMORE DR
PENSACOLA, FL 32514 PENSACOLA, FL 32514

~={  [KTCAM

N0

03142005 No Chg-P CR2EC34 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3341483 Mot Applicable

O $8.75 additiona:

. - p .
8. Certificats of Status Desired Fee Reguired

8. Name and Addrass of Current Registered Agent

WEAVER, RICHARD
3331 MCLEMORE DR
PENSACOLA, FL 32514

DO NOT WRITE
IN THIS SPACE

8. The abuve named entity submils this stalement for the purpose of changing s registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE

DATE

LUDNRE 74 T3
03/23/05-800E8-01 4 150,00

Stgnatura, tyaad ar printed name of ragistered agent and ifia 1 Appiavla {NOTE. Rogistosed Ager! sigraluse requlrdd whan reinstating}

$5.00 may Be
Added to Fees

9. Election Campaign Financing -

FILE ROWII FEE 15 $150.00 Trust Fund Contribution.

Aftaer May 1, 2005 Fee will be $550.00

10, ~"OFFICERS AND DIREGTORS ~

] s e

TTLE PSD LI e
NAME RICHARD WEAVER

STREET ADORESS ¢ 8807 ELY RD., ELLISCN FIELD
CITY-ST.2IP PENSAGOLA, FL

VTD
RICK SPRAGUE . g -
8807 ELY RD., ELLISON FIELD
PENSACOLA, FL

TME

NAME

STREET ADDRESS
Cry-s1. 22

TIMLE

NAML

STRLET ADDRESS
CITY-51.2P

DO NOT WRITE

ILE

NAME

STREET ADDRESS
CITY-ST-ZIP

INTHIS SPACE

e

NAME

STREET ADDRESS
CIvY-81-2IP

TILE

HAME

STRLET ADDRESS
CITY-57-21P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes, | further certify that the infermation
indicated on ihis repor or supplemental report is rue and accurata and thal my signature shall have tha sara legal effect as if made under oath, that | am an officer or director
of the corporalion or the_recaiver or rustee empowered Lo exacute this report as raquired by Chapter 607, Florids Statutes; and that my name appears In Block 16 or Black 11 if
changed, or on an attachment with an address, with all other Tke empowsred,

s s

SIGNATURE: > LD

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFKIER OR DIRECTOR

=

Cayl'ms Phone #




