2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # P93000053882

1. Entity Name

D & M TRUSS CO.

Secretary of State

Mailing Address

PO BOX 37385
PENSACOLA, FL 32526

Principal Place of Business

2620 W MICHIGAN AVE
PENSACOLA, FL 32526
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PENSACOLA, FL 32526
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the obligations of registered agent,

8. The above named enfity 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

SIGNATURE
Signatura, typad or printed nama of registecedt sgert and ile © appticable

[HOIE Registered AQen) §\gnature reguited whan reinstating}

DATE

9. Election Campaign Financing

FILE NO FEE IS .00
Wil $150 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 mayBo
Added to Fees

10, QFFICERS AND DIRECTORS

TITLE D

NAME DICKERSON, FO

STREET ADDRESS | 2620 W MICHIGAN AVE
CTY-51- 2 PENSACOLA, FL. 32528

TILE DP

NAME MC GOWAN, STEVE E
STREET ADDRESS | 7501 HWY 28 N
CITY-51-2)p MOLIND, FL 32577
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12. | hereby certify thal Ihe information supplied with this filing does not qualiy for the exemptions containad in Chapter 118, Florida Statutes. 1 further cerlify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shatt have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an att

ment with an adaress, with all olnm
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




