v N FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G04609 04-24-2006 90404 034 ***150.00

1. Entity Name

AREA ERECTORS, INC.

ZZTONRTR ~ §S dunbar AsL. po.BOX 2153

Principal Place of Business Mailing Address Q“ “5%1 &\

N~ OdSmar, FL OLDSMAR, FL 34677  US -
377 T
2. Principal Ptace of Business 3. Mailing Address '
ite, Ap!. # . i # .
Sulte. Apt. #, ele suite, Apl. #, elc 04172006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-2227710 Mot Applicable
Zp Courniry Zip County 5, Centificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MULLEN, FRANCIS J
17810 SIMMS ROAD Streal Address (P.O. Box Number is Not Acceptable)

ODESSA, FL' 33556

City F L Zip Code

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

SIGNATURE
Sign_alu_le, typed or printed name of regisiered agent and utle if applicable. {MOTE: Registerea Agent signature required when ranstatngy DATE
HE
FILE NOWH! FEE IS $150.00 9. Election Campa\gn F.mancmg - $5.00 May Be
After May-1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [ Change [ Additien
NAME MULLEN, FRANCIS J NAME
STREET ADDRESS | 17810 SIMMS RD STREET ADDRESS
CITY-57-2P ODESSA, FL 33556 CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51-21P CITy-g1-2IP
TLE 7 Datete TIME [J thange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2P
TITLE L7 Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TINLE O Delete TITLE [ Change [ Asdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the infarmation supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execule Ihyg repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
d.

changed, or on an attachmegf with an address, with ail othgr
Tronk % f)13/o0 N 121 91957

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae ¥ Davume Prons #

\..

77



