2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 542101 Feb 04, 2008 08:00 AN
1. Ently Naing * S
ecretary of State

CENTRAL FLORIDA TRUSS, INC.
Fuircipal Place of Business Mailing Address
1500 N. HWY 17 P.Q. BOX 455
P.Q. BOX 455 BARTOW FL 33831
BARTOW FL 33831 Us .
us
2. Frncipal Place of Buginess - No PC Box # 3. Mailing Adarags .

Sunta, Apt # edc, Sate. Apt #oeie 15t MOORE CR2E034 (10/07)

City & Srate City & State 4. FEI Number Applied For

59-1761224 Not Apglicable
Z i Z Co iti
w Couniry P Coantry 5. Certficate of Status Desired | ?g'zesq:f:l;m”ai
' 6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

E
S!;S\NBEIA-INNGQSXD Swraet Address (P.O. Box Number is Not Azceptatis)

BARTOW FL 33830

City FL Zip Code

8. The agove named sotty submirs fhid statement or tha puroose of changing its registered office or registered agent, or eots, In the State of Flonda. | am familiar with. and accept
the chigations of rfuisigrea ageyt,

SIGNATURE

£ana 't'.(}/yuaycr o] et wan(u stored agerl v WE | wrpl sazin INGTE Fegrieiag AZOr L minilurt rALIrRL v foe il g DATE

. FILE NOWNLFEE IS $150.00.;
; - After May 1, 2008 Fee: WII! Be’5550 0o
Make Check Payable to Flo"ida Departmeﬂt 01 S ate P

8. Fleruon Camoaign Financing $5.00 May Be
Trust Fund Contritaution. [ Added to Fees

0. OFFICERS AND DIHECTDHS 11. ARDITIONS { CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIRE PD 71 pecte TIEF JInnanne s aena O Ghage () Aodition I
NAME NEWELL, GARY NCRMAN NAME n2 ;13?,';.:. Q'jjéé:gl.:' 150, 00

STREET ADDRESS | 815 MANN RD STREET ADDRFSS

CITY-S1- A2 BARTOW FL CIFY.ST- 2ip

TIMLE v O vecete TITLE OcCnange [ Aadition
NAME NEWEL, GARY S HARE

STRZFT ADDRESS | PO BOX 455 STREFT ARCRESS

oIy -31-212 BARTOW FL 33831 CITY-ST-2IP

Nt v 3 daeie e [ change [ Acdition
HAME NEWELL, STEVEN T Kkl

STREET ADGRESS | PO BOX 455 STREET ADDRESS

Ciry-Sl- 219 BARTOW FL 33831 CHTY-ST-2IP

WhE [ Brate T [ Change (] Addition
HAMD HAML

STREET ADGRESS STRLET ADDRLES

S-S GITY-50-2IP

Tk [ oewle MLk O Change ] Addition
NAME RARIL

STRILY ADGRESS SIRLET ADDRESS

Ty ST 2P GITY-51- 2P

s [ Dol TITE [l crange £ Acowan
NaE HAME

STREET ADDRESS SIREET ADDRESS

2 -g1-21° CITY-ST- 2P

12. | hereby cerbty tnal the intormgrén gu )plied with this fillng does net quailiy for e examations contained in Section 118, Flerida Staies. | furtner certity thai ine information
d accurae anc that my signature snall have the same legal eftect as if made under oalhy, that | am an officer or director

7 d L) execute thls repor: as reqmred by Chapter 607. Florida S:atutes; and _hal iy name appears in Black 15 or Block 11

of the carparaion or the
it changed, o on an ang

SIGNATUR

INTED NAME OF S| R IRECTOR e Navinp Frhone &

SIGNATURE AKRD TYPED



