2005 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # H50175

1. Enlity Name . ¢
AMERICAN LADDER AND SCAFFOLDING, INC.

Secretary of State

Principal Place of Business S " Mailing Address o
12645 49TH STREET NORTH 12645 49TH STREET NORTH
CLEARWATER, FL 33762 _ US  (LEARWATER,FL 33762 US

—————————==— [ WRML iR

01182005 No Chg-P CHZE034 (10/03)

DO NOT WRITE IN THIS SPACE P Tppieata

59-2513740 Mot Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired ]

6. Name end Address of Current Registered Agent

CARONONGAN, VINCENT S. ey >
o5 OTH STREET NORTH DO NOT WRITE

CLEARWATER, FL 33762 IN THIS SPACE

8. The above hamed enlity submlts this statement for the purpose of changing its registered office or registared agant, or both, in the State of Flarida. | am famillar with, and accept
1ha gbligations of registered agent. .

SIGNATURE "

Signature, typed of printed name of regltcred agent and tite If anglicable. " {NOTE. Registored Agen signature required whert reinsiating) DATE
L. oWl FEE .00 V/ 9. Election Campalgn Financing $5.00 May Be
A“-rl’ Mfyh}[ , 2005 F..I:ﬂf;lgg 3550_00 Trust Fund Condribution. 3  Added o Feos
10. ‘ QOFFICERS AND DIHECTORS | T
TITLE CED T : o e -
NAME CARONONGAN, VINCENT S. '

STRECTADDRESS | 12645 40TH STREET NORTH
CITY-SY-2P CLEARWATER, FL 33782

me VP B —_ ,

NAME CARONONGAN, RICHARD 3 HOGROREE1 54

SYREET ADDRESS | 12646 49TH STREET NORTH F R eSO 1T
STCTARRS | 12645 40TH STREET NOF 13/18/05-80032-012 150.00
TIME P o ) )

NAME JAGISCH, RICHARD M

v | CLEARWATER, FL 50702 | DO NOT WRITE
e T IN THIS SPACE

STREET ADDRESS
CiIY-ST-2iP

e —
NAML

STREET ADDRESS
CITY-51-20 |

12. | hereby certily that the information supplied with this ﬁling daes not qualify for the exempfion stated in Seition 119.0?%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and ascurate and that my signaturs shafl have the sama lagal sifect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: A Rewpnd M. SAGLscrr 3lsles  727-573-5088

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daytime Phona &

Mar 18, 2005 08:00 AM



