FILED
2007 FOR PROFIT CORPORATION May 21,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000062303 05-21-2007 90060 007 ***150.00
1. Entity Name
PREFAB TRUSSES - HOMES - COMMERCIAL BUILDINGS
INC.
Principal Pace of Business Mailing Address Q“ 117 3‘&‘3
6091 DELLWOOD TERRACE 6091 DELLWOOD TERRACE
LABELLE, FL 33835-3202 LABELLE, FL 33935-3202
s o R G| 5 OO

Suite, Apt. #, etc. Suite, Apt. #, 21c. 05152007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applieg For

36-4539702 Not Applicable
Zip ] (jounlry Zip - _ Count_ry 5. Certificate of Status Desirad. - - [J— gese.gil??:;ticml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGLYNN, EDWARD
845 SOUTHEAST 8TH TERRACE Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990-3202
i ’ City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or pninted name of registerad agent and utle it applicabie, {NOTE: Regstaien Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution [0 Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 3 Delste THLE [ Change [ Addition
HAME MAGNER, STEVE NAME

STREET ADDRESS | 6091 DELLWOOD TERRACE STREET ADDRESS

CITy-s1-2p LABELLE, FL 33935 GITY-ST-2IP

TITLE CFO [ Delete TITLE [JChange [ Addition
NAME MCGLYNN, ED NAME

STREET ADDRESS | 6091 DELLWOOD TERRACE STREET ADGRESS

CITY-ST-2IP LABELLE, FL 33935 CITY-ST-2IP
TITLE | SVD _ - [ petets home B - [Juhange [ Addition
NAME DOUGLAS, ANDY NAVE

STREET ADDRESS | 6091 DELLWQOD TERRACE STREET ADDRESS

CITY-5T- 2P LABELLE, FL 33935 CTY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-2P CITY-ST-2IP

TITLE O Delete TALE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITy-ST-2IP

TILE O Delete TITLE [ change  [CJ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-§T1-2IP CITY-5T1-2IP

12. | hereby cerify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with An address. with all other like empowerad.
-
oz A=

SIGNATUR
SBIGRATURE AND TYPED OR PRINTED NAME OF SlGN\NG?#ICER CR DIRECTOR Date Dayvme Phone #




