2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AFI) FILED

DOCUMENT # 519989 Jan 29, 2005 08:00 AM
1. Entty Name Secretary of State
G. AND F. STEEL ERECTORS, INC.
Principal Place of Business ~ — I Malling Address
1606 CHERRY TREE RD 1606 CHERRY TREE RD
MONTICELLO FL 32344 . MONTICELLO FL 32344
S ——— TAMA R
Suite, Apt, #, etc. N Suite, Apt. #, etc. ) o 18t MOORE CR2E034 (10/04)
City & State - S City & State 4. FEI Nuprber Applied For
o 59-1723603 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired {gi'gfqﬁf:é"ona'
6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
T o ) ) | Name
?gbﬂsﬂ 8\[2"E,F‘;AHI\C’ HréElé i—tD Sireet Address (P.O. Box Number is Not Acceptabia)
MONTICELLO FL 32344
City ) S FL | Zip Code

8. The abave named entity submits this stalemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registbre g?
SIGNATURE !mﬂm W [~ 2 4

S‘unalma Iypad o printé Guatarad aganl and tio f apphoanle T NOTE Registerad Agenl signaturs raqured when rarstating) - F GATE

FILE NOWU! FEE IS $150’00 c.— 9. Eiection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution, [0 Added to Feas
WMake Check Payahie o Fiorida Department of State
10. ~ OFFICERS AND DIRECTORS N X0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fILE P S "Ooelets K me O UOODO0E03555  Tomnge [ Addition
NAME BARRCW, MICHAEL J HAME 0172940580051 615 158,75
STREEY ADDRESS | 1606 CHERRY TREE RD o STRFET ADORESS
ory.sT.2p | MONTICELLO FL 32344 o oy 517
e VP D ] pejete T ‘ [Jchange [T Acdition
NAME CHANCY, REX MAME
STRECT ADDRLSS | 1606 CHERRY TREE RD STREET ADGRESS
cry-si-zp IMONTICELLO FL 32344 - oIY-ST-2F
e ST - o - Tocete [ e [J Change [ Addition
NAME BARROW, LANELL J .
SFREET ADDRESS [ 1606 CHERRY TREE RD STRLET AGARESS
CUY-ST-2F | MONTICELLO FL 32344 CIIY-51- 2F
THILE - ) o 7 Delele e T [ change [ Addition
NAME HAE
STRFFT ADDRISS SIREET ADDRESS
CAIY-ST- 2P CAY-5T. 7IF
L S T ' D O Detere © F s o Dl coange [ Addition
NAME NAME
STREET ADERFSS SIRLET ADDAESS
CITy. ST-2Ip CITe-S1- 2P
HILE T ) 7 Delele I o [Jchange [ Addition
HAME L NAME
SIRLEY ADDRESS SIREET ADDRESS
Gty -si-21 CriY-s1-JIP

12, | hereby c:e:ru{?fI that the information supplied with this filin, E does hot qua]’fy for the- exempiion stated T Section 118, D?(E}(l) Fiorida Statutes, | further certify that the information
indicated on this repart ar supplemental report is true and accurate arid that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Bleck 11if
changed, or on an attachment with angeddress, with all other like empowered

Jotron— M el T; BARRow (-17-08 §S0-9975052

SIGNATURE ANE {JPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Oaytme Phone £

SIGNATURE:




