2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

‘DOGUMENT # 542101

1. Enlity Namo

CENTRAL FLORIDA TRUSS, INC.

Principal Place of Business
1500 N. HWY 17

P.Q. BOX 455
BgHTOW FL 33831
u

Mailing Address

P.O. BOX 455
BgHTOW FL 33831
U

2. Principal Placo ol Businos

g -

Noc P.O Box # 3. Mailing Address

Suile, Apt. # clc.

Feb 01, 2007 08:00 AM

FILED

Secretary of State

T

Suile, Apt #, ele. 15t MOORE CR2E034 {10/06)
City & Stale Cily & Staie 4. FEI Numbaor Applied For
-1 4

. 59-176122 Not Applicablo

zZ Count 2z Count i
P v o ouniry 5. Cerlificale of Status Desirod | $8.75 Addutional
Feea Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of Naw Reglistered Agent
Namo

NEWELL, GARY
815 MANN ROAD

BARTOW FL 3

3830

Sireot Address {P.O. Box Number is Not Accepiabie)

City

FL | Zip Codo

8. The above named eplily submits thi
tho obligations of pfgi3torad agen

SIGNATURE

taterncnt for the purpose of changing its registered office or regisierod agent, or both, in tha Stato of Florida. | am familiar with, and accept

V/‘ / o7

gniure, yhed o printed nama

(legwsleled agenl and like it apphcable

{NOTE: Regslarad Agend signalure requrad whin rainstating)

vhe /'

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [[]  Added 1o Fess

$5.00 May Be

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ML PO 1 Delete [0 [ Chiange (] Addition
AL NEWELL, GARY NORMAN L

TR A ss | 815 MANN RD SIRH LT ADDRL §5 UDa000E 1 5340

arv-si.ze | BARTOW FL oIty-s1- 7P 02/06/ U?—B]‘I?U po2 150,00

i v 1 Delete 1. [ Change [T Addilien
NAML NEWEL, GARY S NAMI

sTRET anness | PO BOX 455 SIRI1 T ADDRESS

G- S1-71P BARTOW FL 33831 CHY-$1-/

ML v 1 Detete T [ change [ Addilion
NAME NEWELL, STEVEN T AN

SIRECT AN s | PO BOX 455 SIHL T ADDRESS

CilY-Si-IP BARTOW FL 33831 CilY-Si- 21

mir ] Delete i 7 change [ Acknlion
NAME NAMF

SIREE) AR S STRIE T ANIDRY 53

GIy-51-71P £Iy-$[- 71

niy [ Delele i [l change [ Additon
NAME NAME

SIRETT ADDIN 35 SIRIT ) ADDRESS

CHY-S1-4P CIY-5- 4P

TIIE O pelele i [T Change [ Addilion
NAI NAMT

STREET ABIVESS SIRHET ADDRESS

CITY- S1-A1p CITY-51- 7P

12. | haraby corlily Lhal tho information suppliod wilh this filing doos not qualily for the exemptions contained n Section 119, Florida Slatules. | further cortify that he infermation

indicated on this report or supplemaental report is rue and accurate and thal my signaluro shall havo the same le

ol the corporation or the
if changed, or on an atl

SIGNATURE:

ropcivar or lrusice o

wilh all

al elfect as if made undor oath; that | am an officer or direclor
cred to exacule lhis report as requirod by Chapier 607, Florida Siatlutes; and that my name appoars in Block 10 or Block 11
or like empowored.

ll ‘M/ 67 A <2508

= "BMMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘TJE[V Lrre Prone #




