. FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 08:00 2

ANNUAL REPORT

DOCUMENT # J76442

1. Entity Nama
BLOUNTSTOWN TRUSS, INC.

Principal Place of Business Mailing Acdress
15030 SR 71 SOUTH P.0. BOX 507
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424

RARID AR RTMARTAIE A

03152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e AmRaFo

59-2849619 Not Applicable

0O $8.75 Aadtional

5. Coertificate of Status Desired Fee Required

6. Name and Address of Currant Raglstared Agent

20189 S DOGIWGOD AVE. DO NOT WRITE
BLOUNTSTOWN, FL 32424 IN THIS SPACE

8. The above namad entily submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famidhiar with, and accoept
tha abligations of registerad agent

SIGNATURE
. Signaturs, typed or pnntad name of ragisierad egent and kile f applcabla (NQTE Regsisrad Agsnt signatura raquired when resnstating} DATE
FILE NOW!Il FEE JS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE ovT
NAME BAILEY, BETTY B

STREETADDRESS | P.O. BOX 807
CITY-ST-21P BLOUNTSTOWN, FL 32424

TITLE DPSs

NAME BAILEY, STEPHEN B Lon0sEE221 3

SIREET ADDRESS | 20189 SW DOGWOOD AVE. {1477 Y O [
orv-51-2F | BLOUNTSTOWN, FL 32424 08 TG0 7E HH vl
TITLE DS

NAME BAILEY, KIMBERLY R

STREET ADORESS | 20189 SW DOGWOQOD AVE.
CITY-ST-2IP BLOUNTSTOWN, FL 32424 D 0 N OT WR lT E

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2IP

TIE

NAME

STREET ADDRESS
City-81-2IP

TIMLE

NAME

STREET ADDRESS
CTY-ST- 2P

12, | hareby certily that the information supplied with this filin g doas not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplamental raport is true and aceurate and thal my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowerad 10 exacute this report as required by Chapter 607. Florlda Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or on an attachment wj ddress, with all other like empowered.

SIGNATURE: F-26-07

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daytrms Phora ¥

Secretary of State

{]




