2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # V66454

1. Entity Name

CLASSIC TRUSS COMPANY, INC.

(03-21-2005 90127 015 ***150.00

Principal Place of Business

3101 INDUSTRIAL AVE #3
FT PIERCE, FL 34946

Mailing Address

3107 INDUSTRIAL AVE #3
FT PIERCE, FL 34946

50023836

2. Principal Place of Business 3. Mailing Address

AV G ER MO T

Suite, Apt. #. etc Suita, Apt. #, ste. 01132005 Chg-P CR2E034 (10/03)
City & State City & Stala 4. FEl Mumber Applied For
65-0365985 Not Applicable
Zip - - | Country Af e e Couniy -5 Certificale of Status Desired - [J -~ $8B.75 Aoditional ___
Foae Required
6. Name and Addregs of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

BUSH, JR., GEORGE W
1100 SOUTH FEDERAL HWY
STUART, FL 34995

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coda

B. The above named entily submils this statement for the purpose of changing its regislered office or registered agent. or bath, in the Siate of Florida. | am familiar wilh, and accept

the obligations of registered agent,

SIGNATURE

Signature, yped or printed name of registered agent and titke il apphcable,

INOTE: Ragistered Apent signature requived whan reinstating)

DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

TIMLE PD O petete TNLE PP [}€henge [ Addition
NaE DRYDEN, GARY O. NAME PRypER , AR O.

STREETADDAESS | 2002 SW JULIET AVENUE STREETADDRESS | F 6 FQ \NYLDIHGO0 wWay

CITY-S1-2P PORT ST. LUCIE, FL CITY-ST-2P FORY ©T. LUCIE  PL 3u 98L

TILE ST P Ol.pewete_ - - §.mme sT__.__ _ - e e —__DJChanga. [ Aduition |
HAME DRYDEN, TAMARA D. HAME DRYPEN . TAMRRA D.

STREET ADDRESS | 2002 SW JULIET AVENUE SRETADRESS | 3699 1YL DWooD Vay

stz | PORT ST. LUCIE, FL av-st2p |vopr CT. wwlie , Py 34986

e ] etete e [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TTLE [ oetete TILE [ change [ Addition
HAME NAME

SIREE! ADDRESS STREET ADDAESS

CITY-ST-2p CITY-ST-2P

SME [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-3P CITY-51-21P

TITLE O oetes TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITYy-8I-2P

12. | hereby ceriity that ihe information supplied wilh this fiing dees not quality for the axemption stated in Section 119.07(3)i). Florida Statutes. | further certify 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 oath; that | am an oHficer or director
or trustes empcwsreld to exacute this teport as required by Chapler 607, Florida Statutes; and that my name appears i
all other like em . -

of the corporation or the receiv
_changad, or on an atiachm

SIGNATURE:

ith an address,

tock 10 or Bl

75

k11i

(7

Date Diaytine Phong &




