' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # F04000002759

1. Entity Name

FLEXOSPAN STEEL BUILDINGS, INC.

Secretary of State

Principal Place of Business Mailing Acdress
253 RAILROAD STREET P.0. BOX 515
SANDY LAKE, PA 16145 SANDY LAKE, PA 16145

R T

03132007 No Chg-P CR2E034 (11/05)

Do NOT WRITE |N TH'S SPACE . 4. FE| Number Applied For
25-1214445 Not Applicable
X $8.75 Additional

Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Registerod Agent

C T CORPORATION SYSTEM | - '
1200 SOUTH PINE ISLAND ROAD < - DO NOT WRITE

PLANTATION, FL 33324 : “IN TH|S SPACE

8. The above named enlity submils 1his staterment for the purpose of changing 11s registerad office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ot printed name of registared agent and nlig If applicable {NOTE Registored Agent signature requiraa when reingiating) DATE
FILE NOW!! FEE IS $150.00 9. Elsclion Campawgn F.mancing $5.00 MayBe
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTCRS ]
TILE VO
NAME MCLALLEN, LAUREL H

STREET ADDRESS | 253 RAILROAD STREET
Cr7y-ST-71P SANDY LAKE, PA 16145

1LE VCD

NAME MCQUISTON, BRUCE A

STREET ADDRESS | 253 RAILROAD STREET UDEDQDB?:EQB

omv-s1-2P | SANDY LAKE, PA 16145 D3/2507-30007-018 158,75
WL eTD ’

NAME MILLER, LOU ANN

STREETADDRESS | 253 RAILROAD STREET ‘ .
CITY-S1-71P SANDY LAKE, PA 16145 . DO NOT WR'TE

:JI::JEE ::IE:EDERICK. LAURI L ‘ IN TH IS SPAC E

STREET ADORESS | 253 RAILROQAD STREET
CITY-ST-2F SANDY LAKE, PA 16145

TITLE VD

NAME KISH, KAREN A

STREET ADDRESS | 253 RAILROAD STREET
CITY-ST-2IP SANDY LAKE, PA 16145

TITLE

NAME

STREET ADORESS
CITY-ST7-21P

12, | heraby cerlify that tha information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florica Statutes, | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall nave the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to éxecule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther iike empowered,

SIGNATURE: @\/CUM,{ < %‘JC, f@@.'cfuob 03/]1”07 () 3z

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daw’ Daylima Prone &




