FILED

2005 FOR PROFIT.CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000062303 05-03-2005 90157 036 ***150.00
1. Entity Name ’
PREFAB TRUSSES - HOMES - COMMERCIAL BUILDINGS
INC.
WUUUIUYRN
Principal Ptace of Business Mailing Address
5091 DELLWOOD TERRACE 6091 DELLWOOD TERRACE
LABELLE, FL 33935-3202 LABELLE, FL 33935-3202 : .
s v LHHTTTR AT
Suite, Apt. #, etc. Suite, Apl. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-4539702 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O Eg.;fqanrd:;tional
€. Name ang Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

MCGLYNN, EDWARD
845 SOUTHEAST 8TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33990-3202

't

‘

. " . : City FL ‘ Zip Cods

i B The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- _ the cbligations of registered agent.

SIGNATURE
i G 1:?, »  Signature, typed or prvted name of registered agent and bile if applicebls. (NOTE: Registerad Agent signature Tequired when fainslating) DATE
- 12, FILE NOWI! FEE IS $150.00 8. Blaction Campaign Financing 0 $5.00 May Be
1 - "After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O Delete TME [ change ] Addition
NAME MAGNER, STEVE NAME
STREET ADDRESS | 5091 DELLWOQOD TERRACE STREET ADDRESS
CITY-ST-2P LABELLE, FL 33935 CITY-ST-2IP
TILE CFO O Delate TITLE [ Ghangs [ Addition
MAME MCGLYNN, ED NAME
STREET ADDRESS | 6091 DELLWOOD TERRACE STREET ADDRESS
CITY-ST-ZP LABELLE, FL 33935 CIrY-ST-ZIP
TITLE SvVD A Delate TILE SVD [J Change  {¥) Addition
NAME DOUGLASS, ANDY NAME DOUGLAS ANDY
STREET ADDRESS | 5091 DELLWGOD TERRACE STREET ADDRESS 60 |,.L 0 RACE
cy-si-a | LABELLE, FL 33935 cirv-ST-2p LAB&LEE . FE 93§EB
TIME 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIY-S1-2P Ciry-ST-2P
TILE 3 Delete TLE 7] Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-5T-2P
TITLE O Delete TILE O thange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-ZIP

12. | heraby certify that the information supplied with this fiing does not qualify far the exerngtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ingicated ¢n this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as il made under cath: that | am an officer or dirgctor
of the corporaticn or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name gppears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowsrad.
SIGNATURE: o 2y e MR /‘{/p}ﬁf
[NING OFJ#CER OF DIRECTOR Hate

A

SIGNATURE AND TYPED OR PRINTED NAI Daytsme Phona ¥




