2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000079290 Jan 29, 2007 08:00 AM
1. Entity Name :
MID-FLORIDA TRUSS, INC. Secretary of State
Principal Place of Business Mailing Address
BLDG 405 BLDG 405
BARTOW MUNICIPAL AIRPORT BARTOW MUNICIPAL AIRPORT
2. Principal Place ol Business - No PO Box # 3. Mailing Address
Suile, Apt. #, clc Suile, Apl. #, cic. 1st MOORE CR2E034 (10f06)
City & Stalo City & Slale . 4. FEI Number | Applied For
59-3418664 | Net Applicabic
Zip Country Zip Counlry 5. Certificale of Sialus Desired a ?&.g?qa:iedc;lmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELPH, TIM
BLDG 405 Streel Address (P.O Box Numbor 1s Not Acceptable)
BARTCW MUNICIPAL AIRPORT
BARTOW FL 33830
City FL Zip Codo

8. The above named entity submils this statement for the purposce of changing ils registored ollice of regislered agent, or both, in the Slale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgrature, tyned or prnfed namm ol regstered agent and il - appheatle. (NOTE: Ragsicied Agant signature racuaired when omsrahig) DAt

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Chack Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 mMay Be
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nmr D 1 Dolere mr Fchange [ Adeifion
NAML DELPH, TIM NAME LIo0on0eD=04s

sinrtanrss | BLDG 405 BARTOW MUNICIPAL AIRPORT STFITT ADDH 55 01/30A07-B0052-003 150,100

CiY-S1-AP BARTOW FL 33830 Gy -S1-7iP

(TS I Delele it [ change [ Addition
NAMY NAML

SIREES ADDRS 5 SIRITT ADDRE 55

CIY-$1-71F CIY-$1- 71

it O oeleie T O change [ Addition
AN, NAM

SIRELT ADORE S5 SINLLT ADBRLSS

CITY-51-2IP CITY-81-21P

nir O pelete e [ Change [ Addition
NAML NAME

STATTADIRLSS SINEETADDILSS

CITY- S1-71¢ CIY-51- 7%

e [T Delere s, [ change (7] Addilion
NAME. NAML

STRELY ADIRESS SINFLI ADDNESS

CIY-S1-ap Y -S1-aw

e 3 Delete il [ change  [_] Addition
NAME NAME

STRET ADDRESS SIRIET ADDRESS

CITY-SI-7IP CIY-ST. /1P

12. | horeby cortily that the information supplicd with thig fiing doos not qualify for the exemptions contained in Sociion 119, Florida Statutes. | furthor centify thal tho informalicn
indicalod on this reparl or supplemental rapert is true and accurale and that my signalure shall have (he same iogal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustoe empowored 1o oxecute Lhis report as required by Chaplor 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
il changed. or on an aliachment with an addrass. with all other like empowerad.

Tim Delph 1-24-2007 863-533-0155
SIGNATURE: W elp 0 353
SIGNATUR] ND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytma Phong #




