2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # G04609

1. Entity Nama
AREA ERECTORS, INC.

Secretary of State

Mailing Address

P.0. BOX 2153 -
OLDSMAR, FL 34677 US

Principa! Place of Business

202 TOWER DR
UNIT B
OLDSMAR, FL 34677

us

DO NOT WRITE IN THIS SPACE

MR DRACIUMIEN

03142005 No Chg-P CR2E034 (10/03)
4. FEl Number Appliad For
58-2227710 Not Applicabls

O $8.75 additional

. ifi f i
5. Certificate of Siatus Desired Fea Required

5. Name and Address of Current Registered Agent

MULLEN, FRANCIS J
17810 SIMMS ROAD
ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of ragisterad agent and it 1 appiicable

DATE

9. Elsction Campaign Financing

FILE NOW!ll FEE IS $150.00 Trust Fund Contribution

After May 1, 2005 Fea will be $550.00

$5-00 May Be
Added to Fags

10, OFFICERSAND DIRECTORS — ~ |

PSTD

MULLEN, FRANCIS J
17810 SIMMS RD
ODESSA, FL 33556

URE

RAME

STREET ADDRESS
CITY-ST-2Ip

TME

HAME

STREET ADDRESS
CiTy-81-2ip

TLE

NAME

STAEET ADDRESS
oIry-st.zp

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

TILE

NAME

SYREET ADDRESS
CITY-5T-21p

T

NAME

STREET ADDRESS
CITY-ST.2Ip

___________ _Umionneean1s o
T T ES 8/ U5-B006E-007 150, 0D

DO NOT WRITE

~ IN THIS SPACE

12. | hereby cerlify that tha information supplied with this ﬁlinc?

changed, or on an attachment Wwith an address, with ail ojhet like gmppywered.

SIGNATURE:

A 1 doas not qualify for thé—afempiion slated In Saction 1 1§.0?(3](i3. Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same leqal offect as if made under cath; thaf [ am an officer or diregior
of the cerporation or the recaiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\J 2 15-355438

SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING OFFIGER GH{DIRECTOA

¥ Daytimo Prone ¥

VA g_/w/oi




