FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P93000026706 05-01-2006 90357 005 ***150.00
1. Entity Name g
OLD OAK TRUSS COMPANY
Principal Place of Business Mailing Address
1460 SR 574 1460 SR 574 40073572
SEFFNER, FL 33584 LS SEFFNER, FL 33584 US
s v A RHEIRR A O
Suite. Apt. #, etc. Suite, Apl. #, etc. 02142006 Chg-P 'CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3178818 Not Applicablo
Zie Gountry zn Country 5. Certificate of Stats Desied [ fese:i Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name E
LEDBETER, DAVID . 5"5”") e o e
2306 TOWERING OAKS CIRCLE 1 ress 4 0X eris Not Acceptable
SEFFNER, FL 33584 SR EA TS THNE

City V_ﬂue ’ﬂﬂ FL ! Zip C°de3358¢

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. t am familiar with, and accept
the gbligations of registered agent. .

SIGNATURE .
hure, lyDed o printed name of registered agent and Ut il epplicable. (NOTE: Registered Agent signature requined when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE DsP O] oetete TILE DSP fhange 3 Addition
NAME LEDBETTER, DAVID NAME LEDBETTER., DAY E/ﬂ
STREET ADDRESS | 2306 TOWERING OAKES CIR st aoness | /TR FATS LAN
orv-st2p | SEFFNER, FL 33584 ovsze | SEFENER, FL 3358 '
e Dsv O Delee e Dsv O] Change (] Addition
NAE LINEHAN, MICHAEL NAME MieHAEL ~IN g
STREET ADDRESS | 6259 EGERT DR STREET ADORESS /{
CIry-$7-2P LAKELLAND, FL 33809 CITY-ST-ZIF 0 .
TITLE 0 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 3 Detete TINE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-219 CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cemlz that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re rt js trus and accurpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece " mmﬁgxec @ thid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rgss, wit .

changed, or on an attachment Ll cifer lik ered
3 4-28- 26 5/3669.6597

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytmea Phone #

SIGNATURE:




