2008 FOR PROFIT CORPORATION
ANNUAL REPQRT (AR) FILED

DOCUMENT # 406206 Feb 07,2008 08:00 AT
1. Erliy Namg S
ecretary of State
MORROW STEEL ERECTORS, INC ry
Principal Place of Business Mading Address
3620 COPELAND DR. 3620 COPELAND DR.
ZEPHYRHILLS FL 33542 ZEPHYRHILLS FL 33542
2. Principat Place of Businass - No PO Box # 3. Mailing Adcross
Suire. Apl. #, otc. Sule, &t #, oic 15t MOORE CR2E034 {1 Of07)
City & Srate City & Stale 4. FE1 Numper Applied For
59-1574024 Not Apslicable
2 Counzry ¥ Couniry §. Cenificate of Stajus Desirad g‘g’;gqgiﬂﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%gﬂggl\;’EEA\ﬁg- IE;QM Sweet Address {P.0. Box Number is Not Accepiabia)
ZEPHYRHILLS FL 33542
City FL Zip Code

8. The apove named antity submits this statement for the purpose of changing is regisiered affice or registerad agent, or toth, in he Siate of Flonda. | am familiar with. and accept
he obligalions of registerad agent.

SIGNATURE

Sran Aere, fyped o ered e of reg  red agentunr g | acpl catie INGTE Regrs a0 AGor g iLe r “otnran whsp «opsinhi g DATE

+FILE: NOW I FEE'IS $150.00°
5 Atter May 1,°2008° Fee Will Be 5550 00 v
: Make Check Payable to Flortda Depanmenl of Slate- -

8. Election Campaign Finarciug $5.00 vay Be
Trust Fund Contrisuton. {1 Added te Fees

Q. OFFICERS AND DMRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

THE PCEO I Deiete TME MY change (7] Addinon
NAME MORROW, D. WILLIAM HAME

SIREFT ADDRESS | 3620 COPELAND DR CTREEY ADDRESS

OImy-S§1- 212 ZEPHYRHILLS FLL 33542 Cry-5T-21P

WTLE O veele TILE Inonatag?e O Change [ Addition
o HeME 02/ 15708 SB0065- 0B 158.75

SIREET ADDRESS STRFET ADDRESS

CIFY-51- 2 CITY-SI-2p

TITLE 3 Deets HILE O change [ Addition
’IAM“ FIARE B

SIREET ADCRESS ) a STREET ADORESS

LITY-ST- 22 CTY-§1-71P

TTLE [ Daiete THLE G change (3 Aadilion
HAME ML :

SIREET ADDRESS SIRELT ADDRESS

GITY-ST-219 CITY-51- 7P

TITLE [T petete TITLE M Change [ Addition
HAME NEHML

STRILT ADORESS SIRLLT ADDALSS

GIY-S[-2° GITY-$1-2P

ne = oelets TITLE Jcnange [ Aadiken
NMAME NAME

SIREET ADDAESS STRELT AGDRESS

CINY-ST-719 CITY-ST-2IP

12. | horeby certily that the information supplisd with thas filng does not qualfy for the exemetions contained in Section 119, Flonida Slatutes | further cerity thal the information
indicated on this report or supplernentat repor is true and accurale anc that my sigraiure shall bave the same legal eftect as if made unde; oaih: that | am an officer or director
of the corporaton or the receiver or rustee mpowerad 1o axe this report as requirad by Chapter 807, Florida Statutes: and ihat iy name appsars in Biock 10 or Block 11
if changed, or an an attachment with an a S ail g empowerad.

SIGNATURE: D D. Wuitawm MoRrow  Z-(-08  8(3-115-04oA

SIGNATURE AND TYPED OR PRINTED NAME OF SI\NINﬁOFﬂCER QR MRECTOR Gaw Dy 1w Fronn &




