FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmE/IENT # 406206 03-05-2007 90051 017 ***158.75
COPELAND STEEL ERECTORS, INC.
Principal Place of Business Mailing Address q U Yyoarvv
3620 COPELAND DR. 3620 COPELAND DR.
ZEPHYRHILLS, FL 33542 IS ZEPHYRHILLS, FL 33542 US
R ARG AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02275007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1574024 Not Applicable
Zip Cauntry Zip Country ) 5. Centificate of Status Desirad ﬂ feae.zglﬁs:“i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
MORROW, D. WILLIAM
3620 COPELAND DR Street Address (P.C. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33542
City FL l Zip Code

B. The above named enlily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signature, typed gr printed name of registered agent and utle if applicabie. {NOTE. Registered Agent signaiure raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa'\g.]n ananc'\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO ] Delete TITLE [ Change  [] Addition
NAME | MORROW, D. WILLIAM NAME
STREET ADDRESS | 3620 COPELAND DR STREET ADDRESS
CIvy-ST-2P ZEPHYRHILLS, FL 33542 CITY-67-219
TITLE [ Delete THLE [O) Change ] Addilion
NAME NAME
STREEF ADDAESS STREET ADDRESS
Cmy-57-2IP CITY-ST-Z8
TITLE 3 teigte TTLE O Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP ciry-s1-21P
TITLE O Delete TILE [ Change  [J Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-ZIP
TITLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21F
TITLE O pelese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this raport or supplemental report is true and accurate and4nat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee e Weres xecutedliyre og as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ent with angad
smnmuneﬂ 535’%7

SIGNATURE AND TYPED OR PRINTED NAME OF smmua‘rncsn OR DIRECTOR ¥ Dete Daytime Prore ¥

\J



