2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000008557

1. Entity Name

STEEL FAB STRUCTURES, INC.

L

Principal Place of Busines.s -

;Kdailing Address

FILED

~ Mar 28, 2005 08:00 AM

Secretary of State

284 KEMP ROAD 284 KEMP RD
SWAINSBORO GA 30401 SWAINSBORO GA 30401
2. Principal Place of Business_ ~ 1 8. Mailing Address
Suite, Apt #, elc. ) - Suite, Apt. #, etc 1st MOORE CR2EG34 (10/04)
City & State T City & State - 4. FEI Number Applied For
_ 59-3168163 ey
Zp Gountry Zip Cauntry 5. Cerfificate of Status Desired [ gese-gfq:if:;“""a'
6. Name and Address of Current Rag‘ istered Agent 7. Namg and Address of New Registersd Agent
o T Nama
%?‘[ﬁ %?_bcg 8{?@?5 la[E)FSYQ Street Address (P.Q. Box Number is Not Acceptable)
EDGEWATER FL 32132
City F L Zip Code -

8. The 2bove named entity submits this statement for the purpose of changing fis registered office ar registered agent, or both, in the State of Florida. [ am familiar with, and ascept

the obligations of registered agent.

SIGNATURE =

Signalu'e, iyped of printed narme of mgls.l'a_rad ugni’it and tide Il apphcable

T {NOTE Regrsterad Agen' signaturé tequired when reinsiating) DaTE

FILE NOWM! FEE IS $150000
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. ] Added to Fees

14, "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

g 5} ' [ Dstete TinE i ] thange [ Addition
:?:E;T ADDRESS ig:l IESESPHEE? DOREA :A:[H ADDRESS " i_igf_lﬂﬂﬁig _f“ 5713 ¥ ol U

- (% R/ T-B0030-023 150,10

GIv-SI7F | SWAINSBORO GA 30401 B oS o ' SU080-0=3 150.1

TITLE D - O Dereté Tt 1 Change  [C] Additien
NAME JONES, DOROTHY C NAME

SIRCETADDRESS | 284 KEMP RD STRFFT ADDRESS

ory-S7-20 | SWAINSBORO GA 30401 QITY.S1- 71

NIE - ) o .D Delate e O Ghange‘ Dﬂdﬂ—iiion
NAME NAME

STRFFT ADDRESS STREET ADDRESS

CITY-§T-2iF ' CITY-57- AP

e T Cpase X wir 1 Change 7[]Addilion
HARSL NAME

STRELT ADDRISS STRCLT ADDRESS

Ciry-ST.2IP CiTy-SF 2P

TFS O Delete TILF T [ Change ] Addilicn
NAME NAME

STRFFT ADDRFSS STREET ADDRESS

CHTY - ST-ZIP GTF-ST- 2P

TILE - 7 et e [ Change ] Addition
NAME NAMF

STRETT ADDRESS STREET ADDRESS

Clty-s7-2Ip CHY-51 4P

12. | hereby certify that the information supplied with this filin‘? does net gualfy for the exemption stated in Saction 119.07(3Y0), Florida Statutes, | further certify that the information

indicated on this report ar supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation o the receiver or trustae sppawerad to exacute this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 1

changed, or on an attachment with an address, with al} other like empowered

TAendare

- A2.05 }1-942.5¢2-39%0

SIGNATURE: 225..&4!@‘- A
: NATURE AND TYPED OWTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrra Phoro ¥




