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006 FOR PR:OFIT CéRPORATION FILED
: ANNUAL REPORT (AR) Jan 23,2006 08:00 AM

CCUMENT # P96000079290 Secretary of State
Y Narne
& LORIDA TRUSS, INC,
BiTIace of Business E - Maiting Address
: :
05 : BLDG
RS MUNIGIPAL AIRPORT = — BARTOW MUNICIPAL AIRPORT
-_s%»-'x- Place of Business : 3 Ma«liné Address
X ApL 7, erc. Suite, ARt 7, alg. 15t MGORE CRZE034 (10/09)
¥ Tiale : Cily & State &, FLI Number ’ T Appued For
___ ; ‘% 59-3418664 Af—mt yrspond
- Countey i ap Country 5. Ceriificate of Status Desied [ gg ;g m):?:étmnal
E 8. Name and Address of Current Reglistered Agem 7. Name and Address of New Registered. Agent e
o . Name
i _ ,
j:’ PH &M : : Streat Addrass (7.0, Box Number Is Mot Acceptable)
PBARTOW MUNICIPAL AIRPORT 7 T e T
L BARTOW FL 33830 ! . e
z E City FL [ Zip Cade

Fabove named entity subimits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florkda, 1 am Tamitiar with, an Ea&cé;.
Felligations of registared agent. .

(NOTE Registares Agent signalum required when (e stalag? aate

8. Election Campaign Financing $5.00 May &
Trust Fund Contiibution. [ Acdded lo Fegs

~ OFFICERS AND DIF!ECTOHS 11. "7 ADDITIDNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

o 3 Defete TILE O change | e~
DELPH, TiM : NAME o

BLDG 405 BARTOW MUNICIPAL AIRPORT SYRELT ADDRESS o1 !gggggﬁgg% i *iri 432 15000
BARTOW FL 33830 ' : : OITY-55-1¢ i Lic il S
‘ T3 Cetete WHE Othoge Do
‘ HAME

STREET ADDRESS
CiTY-SF-2IP

: 7 Detste WILE O Change | CTA-™
: HAME

STAUES AQDRESS
TY-§1- 2F

O Delets me O chame  CJa27.
NAME

STAFET ADDRESS
Oy -s1-28
7 oeiere TME [ Changs [ At
NANIE

STAEET ADDTESS
CiTY-57-7P
£ pee TILE 3 Change [ Adt
HAME

STREET ADDRESS
qry-st-zw

cenily Ihat the information supplied with this fillng does net qualily for the exemptions contained in Section 119, Florida Sla’lu?es | further certify hat Ihe mformanon

on this repoit or supplemental repon is true and accurate and that my signature shall have lhe same legal sffacl as 1 made under cath, that 1 am an officer o direcior

orporation of the receiver of rustes smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
or on an allachment with ah address, with alf offer fike empowered.

TURE: =T om itk Aefiose (DS I orch




