. FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G04609 04-20-2007 90086 049 ***150.00

1. Entity Name

AREA ERECTORS, INC.

Principal Place of Business Maiting Address Q““ ' u -

855 DUNBAR AVE P.0. BOX 2153 .

OLDSMAR, FL 34677 U5 OLDSMAR, FL 34677 US .

R T TR 0 SR AT EC AN N
Suite, Apl. #, etc. Suita, Apt. #, elc. 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2227710 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Nameg and Address of Current Reglstered Agent 7. Name and Address of New Ragl d Agent

Name

MULLEN, FRANCIS J

17810 SIMMS ROAD Street Address (P.C. Box Number is Not Acceptable)
ODESSA, FL 33556

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 obligations of registered agent.

SIGNATURE
Signalure, typed or prnled name of regisiered agent and tile if appkcabla, {NOTE: Registered AQent mgnalute raquired whon rainstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. 0O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 7 Detete TILE I change [ Aadition
NAME MULLEN, FRANCIS J MAME
STREET ADDRESS [ 17810 SIMMS RD STREET ADDRESS
CITY-ST-ZiP ODESSA, FL 33556 CITY-57-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST- 21
THLE 77 Delete THLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2I
TITLE [ oelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2IP
TTLE [ oelere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-7IP CIY-ST-2P
TITLE O petete TTLE O criange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-21P CITY-81.2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o axacute this report as required by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Block 11§

changed, or on an akachment with an address, mpowered.
SIGNATURE: _ 7" >L‘///‘=/° 1 %‘13 855-4349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato 7 Daytime Phons #




