2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16,2007 08:00 AM
DOCUMENT # P05000005365 Gty Secretary of State

1. Entity Name
MOUNTAINEER LUMBER & TRUSS, INC.

™~

Principal Place of Business Malling Address .
362 NW DEWBURRY TERR. 362 NW DEWBURRY TERR. . .
JENSEN BEACH, FL 34957 JENSEN BEACH, FL - 34957 .

—————————— [NRmm

01092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE (=

59-2414764 Net Applicabla

s E . - HEE TR o ) $8.75 Additional
8. Certificate of Status Desired O Fee Required

6. Name and Addrege of Curront Reglsterod Agont . . . A
ISAAC, DAVID R . ' .
362 NW DEWBURRY TERR. ’ i DO NOT WRITE
JENSEN BEACH, FL 34857 o lN THIS SPACE . ‘-

Dt

o
8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
thg abligations of registered agent.

SIGNATURE

Signature. typed or printed name of reglyierea agent and tile  applicable (NOTE: Rsgistered Agent signalure requirea wnan reinstating) DATE

FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o HGOOR0SE ?l‘féﬂﬂ”‘
fu a4 Fl

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) O  Addedto Fees 0 lf’II SUT-EED 5150 . GD

10. OFFICERS AND DIRECTORS [
TIMLE P

NAME {SAAC, DAVID ) ; .
STREET ADDRESS | 362 NW DEWBURRY TERR. , e L ot VLA - 7
ore-sT-2P | JENSEN BEAGH, FL 34957 '
TITLE . . e Lo
NAME
STREET ADDRESS - s ‘ S ‘e
CITY-51-2P

TITLE .
NAME

i 3. " . - - .. M o ,
i © " DO NOT -WRITE
o "IN THIS SPACE
STREET ADDRESS Tt e fi“‘:!a Co - fe -
CiTY-§1-2p . . S

SNy

TITLE e e R T
NAME LR o

STREEF ADDRESS T E e .
CITY-ST- 2P

— R R S o : ;
NAME L o ‘ l
STREET ADDRESS b .
CITY-ST-7IP o . . .

12. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repon or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Ficricta Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowared.

SIGNATURE: Q:y/k %mc_ mm:o 12 [sfmc /187 543289558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Cayiima Phone 4

e




