2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # F27718 Jan 30, 2006 08:00 Al\/
e Secretary of State
APOLLO | STEEL ERECTION, INC. ry
Principal Place of Buginess . Mailing Ad_dreés _
P.O. BOX 1201 P.O. BOX 1201
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business "~ | 3. Mailing Address
Suwile, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Stale o i Cily & State 4, FEI Number Applied For
59-2080773 Nat App!!ca_f
ap Country Zp Country 5. Certificate of Status Desired X g?e ggﬁf:é“o"al
§. Name and Address of Current Registered Agent 7.1Name and Address of New Registered Agent ~

Name

gﬁtg}m:’ E éXFM}!ER PA Stregt Address (P.Q. Box Mumber is Mot Acceptable) | o
5353 NORTH FEDEéAL HIGHWAY, SUITE 303
FORT LAUDERDALE FL 33308

Ciy FL 20 Code

8. The above named entty submiits this statement for the purposs of changing its registered office or registerad agent, or bath, in the State of Florida. T am familiar with, and acGeg
the: obligations of registered agent.

SIGNATURE

Sciature yger Of pritiod name of regstered agent ang tte « apphcatis (MOTE Regislarce Agent signaturs toquired wheh Einslatng) : : DATE
1l o - ) i

FILE NGW.., FEE IS $1 5&00 e . 8. Election Campaign Financing  $5.00 May &
M&ke Cheek Payable io Fiorida Department of Staie
10, OFFICERS AND GIRECTORS | R ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme PVTS [ Getete e ) Change [ Addi
NAME BIRS, RICHARD D HANE
SIREET ADDRLSS | 2855 DOE TRAIL STRECT ABDRFSS - HonnnalTees
Cv.ST-7P (LOXAHATCHE FL L5726 02 A08/06-00036-018 IS0LO0
HIE " dpete T 1 Changz ptn
NAME HAME
STREET ADORESS STREET ADDRESS
eTy-§1-2P CiTY 57 2P
e o O et TiLE [ Change [ At
HAME , U I . e o L
STREET ADDRESS STHLE] ADORESS
CiTY-ST- 77 I
TITE Cloewe ¥ mme O Change L] A
NAME NAME
STREFT ADDAESS STRECT ADERESS
CITY-87- 2 CITY-37- 2P
TME O Deete  J e ) O Change [ Avii.
NAME NANE
STREFT ADDRESS STREFT ADDRESS
CiTY-ST-2FF OV -ST- 2P
TitE T Oosee e ' O Chage [ A
HAME MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP ry-ST-2IP

12, | hereby cerdy that the informaton supphed with this flng dees nat quality for the exemptions ‘camtained @ Seclion 118, Florida Stalutes. | further certify that the nformatian
incicated on thes regor of supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oaih, that ! arn an officer or directs
of the corporation of the recewer or trusiee empowerad Lo execute this repon as required by Chapter 607, Florida Stawtes; and that my name appears in Black 10 or Block 1
it changed, or on an atlachment with an address, with all other like empowerad

SIGNATUHE@ ek DJS LS /806 f%’ Y $499P:

SIGNATURE AND TYPED DR PRI‘NTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ot Caytima Prone &




