2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P96000100467 05-02-2005 90476 044 ***150.00

1. Entity Name

MOUNTAIN TRUSS CO., INC

Principal Place of Business Mailing Address o N

28240 LAKE INDUSTRIAL BLVD 717 E. OAK ST.

TAVARES, FL 32778 LS KISSIMMEE, FL 34744 US

T v A A AT
12647 Arley Drive
Suite, Apt, #, atc. Suite, Apt. #, elc. 03012005 Chg-P CR2ECG4 (10/03)
City & State City & State 4, FEI Number Applied For
Windermere, FL 59-3416356 Not Applicable
:,f'z 786 Ccﬁmsw Zie Country 5. Cerlificats of Status Desred [ geae;’g] Addiional

6. Name and Address of Current Reglste

red Agent 7. Name and Address of New Registered Agent

BAUMRUK, ANDY J
717 E OAK STREET
KISSIMMEE, FL. 34744

Name , .
Kevin Michael

Strest Aidfg j’,? BK( Ni mber is Nat cheptable)

ey Dri

May 02, 2005 8:00 am

City Zip Code

34786

FL |

Windermere

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligatioan
SIGNATURE

Signatrouo of printed name of regrelered agenl anct lle ¢ epplicable.

7~ 2¢os

{NOTE. Hag ST8txAgeci signalure reqiited when reinglatng)

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE VSTD 3 Delete TITLE KXDhange [T Addition
NAME MICHAEL, KEVIN NAME

STREET AORESS | 1228 HEMPEL AVENUE sreraoness | 12647 Arley Drive

oTY-sT-ZP | GOTHA, FL 34734 o572 | Windermere, FL 34786

e PD O Delete e Vi) AChange [ Addifon
HatE MICHAEL, KYLE HAME naa\ e

STREET ADDRESS | 5550 PGA BLVD. APT. 5118 STREET ADDRESS | Sal ) . Elanda ALE

tiv-s1.2¢ | ORLANDO, FL 32839 o5 | M - aaddeetbil\eg FC Y73

TILE [ Detete ITLE - [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CTY-§1- 2P

TITLE [ petete TIME O cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delste TLE [ Change [ Addition
NAME HAME

STREFT ADDAESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2P

TIRE {1 Detete TIRE D Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S7-2P

12. I hereby certify that the information supplied with this filin
indicated en this raport or supplemental rapcr
of the corporauon or tha receiver or in

SIGNATURE:

trus an
powearad to execute this report as requirad by Chaple

does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurala and thal my signature shall have lhe same fegal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

YE-o5~ 221 302 951

g

WGMATURE AN TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Dayﬂrna Phons #

S

0




