2008 FOR PROFIT CORPORATION

ANNUAL REPORT, (AR) FILED

DOCUMENT # P98000029463 Apr 04,2008 08:00 AT
v e Secretary of State
MILLENNIUM STEEL TRUSS COMPANY INC, l'y
Prircipal Place of Business Mailing Address
5790 SR 542 W 5790 SR 542 W
e e H“H“H‘l ml' llm Ilmll‘” ||’” ||”| “l‘lm“ |m| |H|| ”Hll‘ H ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Malling Addrass
Suite, Apt. # etc. Sule, Apt # ¢ 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiieg For
59-3503746 Not Applicable
2 ouniry Zp Co.ntry 5. Cerniicate of Status Desed | gese'ges‘q::f:;ﬁo"al
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Tﬁov'lﬁggélé?r c Street Agdress (PO Box Number is Nob Acceplabye)
AUBURNDALE FL 33823
City FL Zipz Code

8. The avove named ertity submits this statement for the purpose of changing its registered office or registered agent, or £oth. in the State of Fiorida. | am famitiar with, and accept
the ailigations of registered agant.

SIGNATURE

Sagniuee, tead of zoined 1 o o slored ageet o] L e | arplcazia, (GTE Fegislered AGort sifnnt s requrns sl o2l gl NATE

ILE NOW!!' FEE IS 5150 00«
After May 1, 2008 Fee WIII Be 5550 00"
Make Check Payable to FIond Departmem of State

LA

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Feas

10. OFFICERS AND DIHF"TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O peee nF IGDND0AS1090 Ockes [ Aodition
RAME RAY, RONALD C RAVE 041 5/08-20082-002 150,00
STREFT ATDRESS | 140 IMAGE. CT. CTREFT ADDAFSS
ciry - 51-217 AUBURNDALE FL 33823 CITy-5T- 20
TITLE 1 pesete TILE [JChange [ Addition
HAME HAME
STREET ADDRESS STAFT ADGRFSS
CITY-51-29 CITY-ST- 2P
IILE 3 patete TINLE [ Change ] sddivon
NAMS HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21° CITY-57-21P
1TLE 3 peiele TITLE [ Crange [ Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
ITY-§1-2p Ciry-51-21p
TLE [ Delete TITLE [ change  [J Andition
HAME - NAWL
STREET ADDRE5S SIREET ADDLSS
LIy -51-219 CIry- S1-21p
TITLF [ Delgle TITLE [ cCnangs  [J Adadtion
NAME NAME
SIREET ADORESS SIAELT ADDAESS
CITY -51- 20 ’ Ciny-SI- 2P
o

12. 1 hereby certity that the informatizn suneled wath thiy
indicataed on this report or supplemental report is tos€ an Liccurate ana tnat my si
of the corporasion or the receiver o rustee ey g lo executy lhlb repprt g

/l/p‘& L39S 0)27

FFICER OR DIRECTOR [ Dt Frone 2

SIGNATURE:




