2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (ARY FILED

PEO_CNUMENT # P96000079290 Feb 25,2008 08:00 A
- Entily Naime
r f
MID-FLLORIDA TRUSS, INC, Sec etary 0 State
Punzipal Place of Business Mailing Adcress
BLDG 405 BLDG 405
BARTOW MUNICIPAL AIRPORT BARTOW MUNICIPAL AIRPORT
2. Prncipal Place of Busingss - No P 0. Box # 3. Maiing Adcres:
Suie, Apt. #, erc Suite, Apt #, gic. 15t MOORE CR2E034 “U.’OT}
Ciy & State City & State 4. FE) Number Appied For
59-3418664 Not Aplicable
ap Country e Country 5. Certificale of Statug Degired . 38'75 Addi:ionai
Fee Required
§. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EEEEHA(EM Swraet Address {P.O. Box Nurmper is Not Acceplahig)
BARTOW MUNICIPAL AIRPORT
BARTOW FL 33830
City FL Zip Code

8. The apove named ertily subimits this statement for the purcese of changing its registered office or registared agent, or totr, in the Sate of Flonda, | am famitiar with. and accept
the cigatiang of registerad agent.

SIGNATURE

B3R St e O PUE e a0 b ot s lrad Aeiec L DU e 10l caTif, NGTE REQISIran AZOF [ iLurr AUl widi® 7T g DATE

9. Election Camoaign Fingrcng $9.00 May 8¢
Trust Fued Contipution. [ Added to Fees

11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D O peere TINLE O crange [ fadition
At DELPH, TIM NAME _ UD0000EIESRE
STREET ADDRESS |BLDG 405 BARTOW MUNICIPAL AIRPORT STREET ADORESS H3/04,/03-30014-012 150,100
orvs-7¢ |BARTOW FL 33830 IY-31 21F
THLE 1 pear TILF [ Chrge [ Adition
NAME HARAE
STREFT ADDRFSS STAFFY ADDRFSS
SHY-51- 2 CIY-ST-2IF
TE [T Dmese 1L O change [ Addition
HEME HAMM,
STREET ADCRESS STREET ADIRESS
ST -ST- 20 CY-5T-2IP
T 3 peiee TITLE [ ciange  [J Aadition
NAME, MAE
STREET ADGRESS STAEET ADDRESS
C-§1- 4 CITY-51-21p
(13 [] Deigle TIE [ Change [ Aadition
HAME HEME
SIRZDT ADGHESS ST ADIRLES
Y-8 2P CITY-S1- 2P
TITLF [ paete ME Clchange  [T] Agtiiion
NAKE NAME
STREET ADDRESS SIRELT ADDMESS
Y- ST-2P CITY 5721

12. ! hereby cerlity Inat the infermation supglied vath this filing does not qualfy for the exemptions centained in Section 119, Flenda Statutes | furtner certify that the informalion
indicatad on this report or supplernantal report is true and aocurate ara thal my signature shail bave the sama legal efteci as it made under ozih: that | am an cfficer or director
5f the corporation or ine recaiver or trustee empowerad 10 execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an altachrment wilth an addrass, with all other Jix€ empowered.
o

SIGNATURE: W TimD ELPY Yo 008 (5695520001
SIGNATURE AND D, INTED HAME OF SIGNING QFFICER QR DIRECTOR Cuf Day: e Fnoie =




