FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P96000100467 ; 05-03-2006 90223 033 ***150.00

1. Eniity Name
MOUNTAIN TRUSS CO., INC.

P RVEVRV R N

Principal Place of Business Mailing Address :
12647 ARLEY DRIVE 717 £, OAK ST.
WINDERMERE, FL 34786 US KISSIMMEE, FL 34744 US
T e ARG TGER A AL A
P.0. Box 770129
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182006 Chg-P CR2E034 (11/05)
Clity & Stale City & State 4. FEI Number Applied For
Winter Garden, FL 59-3416356 Not Applicable
Z;;) 4777 COUUméy - e Couniry 8. Certificale of Status Desired 0 ?eae zesq agedclltlonal
. 6, Name and Addns's',:of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MICHAEL, KEVIN i
12647 ARLEY DRIVE T Street Address {P.Q. Box Number is Not Acceptable)
WINDERMERE, FL 34786 205 N, Highland Ave

e - :i 'Vdmter Garden, FL | Rty

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

SIGNATURE S

b Signature, typed or pontad neme of registered agent and htse if applicable. {NOTE: Regisiarad Agen! signature requized when freinstatng) DATE

" FILE NOWII FEE 1&5150.00 #- Eloction Campaign Financing $5.00 may 8o

After May 1, 2006 Fee WIII bo $550.00 Trust Fund Caontribution. O Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VSTD [ Delte Tme PSTD AdChange [ Addition
MAME MICHAEL, KEVIN ) NAME
STREET ADDRESS | 12647 ARLEY DRIVE smeeraporess | 205 N. Highland Ave.
ov.si-zp | WINDERMERE, FL 34786 Cay-sT-2iP Winter Garden, FL 34787
TE PD O Delete TILE VD XX Ctange ] Addition
NAME MICHAEL, KYLE NAME
STREET ADDRESS | 508 N FLORIDA AVE STREET ADDRESS
CITY-ST-21P HOWEY IN THE HILLS, FL 34737 CITY-ST-2IP
TLE 1 Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-5i- 77
T [ oelete TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-P
THLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S7-2pP CITY-Si-AP
ILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§7-2P

12. | hareby ceriify that the information supplied with this 'I|II’|§ does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or tha receiver or trustea empowered 10 execute this repor as required 7, Florida Statutes; and that my nama appears in Block 10 or Blegk 11 if
changed, or on an attachment with g

SIGNATURE:

5. —(0C___£52-7¢2-2393

Oaytime Phoha 8

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICERTOR DIRECTOR

May 03, 2006 8:00 am

v




