2005 FOR PROFIT CORPORATI!ON

ANNUAL REPORT (AR)

DOCUMENT # 505925

1. Entity Name

B & L. STEEL ERECTORS, INC.

Principal Place of Business

2417 N OLD DIXIE HWY
KISSIMMEE FL 34744

_V_E‘M.aflirr-'.g Address

2417 N QLD DIXIE HWY
KISSIMMEE FL 34744

2 Prncipal Placs of Businass .

3. Maiing Address

FILED
'Feb'16, 2005 08:00 AM
Secretary of State

|

I I

[

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State ) T Chy & State 4, FEI Number j Apphed For
_ 7 ) 59'1671932 NOt Apphcab1e
Zip Country ap Country 5. Certificate of Status Desired | $8'?5 A:dditicna(
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent }
I T Narme o )
!5’2.}1: -!9 ﬁcgi’_g%?)%l}?ETHlWY Street Address (P.O. Box Numbsr is Not Acceptable) o
KISSIMMEE, FLA -
KISSIMMEE FL 32743
City FL l Zip Code

8. The above named entity sGBmits this statemaht for the

the obhgations of registered agent.

SIGNATURE

purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatud, tynad o pritad nare of regrsrered agant and Ve ¥ applieatls

i ?NGTE Rogstorsd Bgart sigrifira Tacumed whan mensiating} N DATE

FILE NOW!H! FEE IS §150,00

After May 1, 2005 Fog Will Be $550.00 .
Make Check Payable to Florida Department of State

=]

$5.00 May Be
Added {o Fees

9. Election Campaign Financing
Trust Fung Contribution. [

10, ~ OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e »] o 3 Delete ™ TE [ Change ] Addilon
NAME LAFORCE, ROBERT L. _ NAME OGS 1B

STREET ADDRESS | 2417 N, OLD DIXIE HWY. SIREE] ADDRESS e T Un-BU0m-00s 1s0. 0

Sy ST-2p KISSIMMEE FL Ciy. ST 2

T FD I Detere e {Jchange [ Addiion
NAME BARKLEY, HARDIN L. NANT

SIRELT ADDAESS | RT 2 BOX 542 STRLET ADDRESS

erv-sT-zp | KISSIMMEE FL Y- §I-TP .

N T pesste me [ Change  [1 Addition”
NAME % NAME

STALET ADDRESS STAEET ADDAESS

CiY-S1.21P CITY.51-2)p

e S 1 Delels T ¥ [J Chenge ) Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

cIvy-ST-21P CITY-SE-7P

Tt o O pelete’ T Clchange [ Addition
MAME NAME

STRECT ADERESS STRECT ADDPESS

CITy- §T-7IP CilY.ST- 2P

TLE ) T Detete il Dichange [ Addion
NAME NAME

SYRELT ADGRESS SIREET ADDPESS

oiry-§7-79 ey 5120

12. 1 hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(], Florida Statufes. 1 further certify that the information
indicated an tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

xith an &ddress, withyall other like empowered

changed, or on geENachment

- b

AleRcE

Gody gun-Agol
Aol

IGNING OFFICER OR D'ﬁEchﬂE'C_TOP\ '

Daylme Phona #



