SN FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
INTERSTATE SCAFFOLDING, INC.
Principal Place of Business Mailing Address T wrmay
17315 ASHLAND AVENUE, EAST YRS NORANB A ENGE DSy
HAZELCREST, i 60429 B EDCRESK XK RO X X X
= e R 1 O A T
Suite, Apt. #, etc. Site, Ap!. #. elc, 01312005  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEINym Applied For
ILLINOIS . |  HAZEL CREST IL __ AP TTI6TH070883 | L e
Ze Country Zig 0429 Country 5. Certificate of Status Desired O gi'gfq Q::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPOQORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

Zip Code

City FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohiigalions of regisiered agent.

SIGNATURE

Signature, typed of prinled name cof fegistered agent and il if applicable. {NOTE: Regialered Agent signatura required when reinslating) DATE

FILE:NOWHNI.FEE:1S:$150.00_ | 9 Election Camoaign F‘”a”‘:‘”gth—$5~00-Mav-Bﬁ—r

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TILE . [ change [ Addition
NAME .- FOWLER; RONALD € NAME - - -
STREET ADDRESS | 17315 ASHLAND AVENUE, EAST STREET ADDRESS
CIY-$1-2IP HAZELCREST, FL 60429 cITY-S1-2IP
TITLE ) O delete TTLE [Jchange [ Addiiion
wnve ~ T SMITH, JAMES T T 77 ' T TR NAME T - - ’ o '
STREET ADDRESS | 17315 ASHLAND AVENUE, EAST STREET ADDRESS
CITY-ST-2IP HAZELCREST, FL 60429 GITY-ST-2IP
MLE O Delete TIILE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE - pelete TITLE [ Change— [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2IP CITY-ST-2P
TITLE 1 Delete TME [ Change [ Addition
NAME ’ ) NAME
STREET ADDRESS . _ STREET ADDRESS
orv-st-2e |- N N CITY-$1-2IP
TILE 3 telete TLE [l Change [ Addition
HAME <. i Lo ’ I BT . : - - - - -
STREETADDRESS | «vom e 4 STREET ADDRESS
CITY-S$T-2IP . ’ CAY-57- 2P

12. | hereby certify that the infermaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | furthar certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tha corporation or the receiver or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf other like empgwere :

SIGNA;I’UR“E:" ; \r;*___, —_— A\ James M, -Smith, CFO 1/31/05 708.957.1010
- SIGI“TURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER OF DIRECTCR Date Dayiime Phona &

\



