2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 24, 2006 8:00 am

Secretary of State
DOCUMENT # F04000006478
t. Entty Name 02-24-2006 90011 003 ***150.00
INTERSTATE SCAFFOLDING, INC.
Principal Place of Business Mailing Address ) y
17315 ASHLAND AVENUE, EAST P.0. BOX 198 Lok 2 i
HAZEL CREST, IL 60429 HAZEL CREST, Il 60429 . R
IS v G
Suite, Apt. #, et . Suite, Apt. #, elc. 02212006 Chg-P CR2E034 (11/05)
City & State . City & State 4, FEl Number Applied For
36-3970883 Not Appficable
Zip Country aip Country 5. Certificate of Status Desired [ ge?a;esq Sdr:;‘b"a'
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
CORPCRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ] Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agen and tite # spplicabla. (NOTE: fagisiered Agant signaTure requiraa when reiStanng) DATE
FiLE NOWII_FEE IS $150.00 9. Election Campaign Finanting - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TMLE v [ Change  3(3% Acdition
NAME FOWLER, RONALD E HAME ;
STREET ADDRESS | 17315 ASHLAND AVENUE, EAST STREET ADDRESS KUHN, WILLIAM
Gr-s7p | HAZELCREST, FL 60429 evesrze | 17315 ASHLAND AVE., ,
ATATLT _Ca Ty T AU T 10
TITLE K T petete TTLE EAST HAZELCREST: T 0029 oo
NAME SMITH, JAMES NAME
STREET ADDRESS | 17315 ASHLAND AVENUE, EAST STREET ADDRESS
cory-8T-21p HAZELCREST, FL 60429 CITy-ST-2P
TIFLE 3 Delate e - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZP
TLE O Delete TLE O change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24p CITY-ST-ZIP
TMLE [ Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS = STREET ADDRESS
CITY-ST-2IP : CITY-57-2PP
TILE 3 patete TME O change {7 Addition
NAME — - | - e . . L NAME . e e
smEETADORESS |1 ) o STREET ADDRESS ;
CITY-51-2P : OITy-ST-ZiP ’ i e

12. | hereby certiy that the information suppiied with this filing does not quelify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the intormation
indicated on this report or suppiemental 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 director
of the corporation or the receiver or lrustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; ard that my name appears in Block 10 or Block 11 if
changed, Or on an attaghrent with an addrass, with alt otherglike wered.

SIGNATURE: _ \[&— _——~— James M. Smith CFO 2-21-06  708-957-1010

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Duytime Phone #




