2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT % P03000006648

1. Entity Name
GULF COAST TRUSS CO., INC.

cretary of State.

Frincipal Place of Business

6115 IDLEWILD ST
FT MYERS, FL 33912

Maiting Address

6115 IDLEWILD ST
FTMYERS, FL 33912

DO NOT‘WRITE IN THIS SPACE

UIERM VAR RO

04302007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
13-4236394 Not Applicable

0O $8.75 additional

5. Cerificate of Status Dasirad Fee Required

6. Name and Address of Current Reglstered Agent

NEWSOM, RONALD A
6115 IDLEWILD ST ~
FT MYERS, FL 33912

DO.NOT WRITE
IN THIS SPACE

'

B. The above named entlity submits this statement for the purpese of changing its registered office or registered ageny, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of regisierad agent and Iitle il apphcable

{NOTE: Regisiarad Apanl signaluté raquirad when reinstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added fo Fees

10, OFFICERS AND DIRECTORS i |

TILE PRES

NAME NEWSOM, RONALD A
STREET ADORESS | 6115 IDLEWILD ST
CITY-ST-21P FT MYERS, FL 33912

TILE CO0

NAME DAUGHERTY, CHRIS
- STREETADDRESS | 6115 IDLEWILD ST.

CITY-S8T-2I FT. MYERS, FL 33912

TILE

NAME

STREET ADDRESS
LITY-ST-2IP

TITLE -
NAME

STREET ADDRESS
CITY-55-7iP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS I

CITY-ST-2IP

“IN THIS-SPACE ~ =

UOOODTEEIEL.
/23/07-BI01 T-023 150,00

v

. A . B [
L Tl . . wd,

12, t hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certity that the information
s accurate and that my signature shall hava the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver of frustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug an

changed. or on an atachment with an a

SIGNATURE:

ess, withfall other like empowered.

239-88-/5(Y

SIGNATURE AND TYP

INTED NAME OF SIGNING OFFICER OR DIRECTOR

4z0-07

Daybme Phone #

Mag 02,2007 08:00 A
e



