2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #J73703 L)

1. Enlity Name

STEEL BUILDINGS, INC.

. 06 JUL 26 i §:33

Frincipal Place of Business Mailing Address . . ,. o L ' N

£191 WILLIAMS RD 6197 WILLIAMS RD e o W

TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32311 US

s e R A RRE AR ERA
Suite, Apt. #, etc. Suite, Apt. #, elc. 07262006 Chg-P CR2E034 (11/05) O
City & State City & State 4. FEl Number Applied For

59-2826298 Not Applicable
p Couatry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Namea

LESLIE, GREGORY C
6191 WILLIAMS ROAD Street Address {P.O. Box Number s Not Acceptablo)

TALLAHASSEE, FL 32311

City FL | 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
iha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1ite if applicable (NOTE: Regisierad Agen! signature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CM [ pajete TMLE —_ [Tl Change [ Addition
NAME LESLIE, GREGORY C NAME 1 R Pt = W e
STREET ADDRESS | 6191 WILLIAMS RD STAEET ADDRESS B L!Ee’ﬂl:s“U 1 UbE“i]ﬂS Ml B0, 100
CITY-S1-2IP TALLAHASSEE, FL 32311 CITY-ST-21P
TITLE PSTD ] pelete TLE [ Change [} Acdition
NAME LESLIE, GREGCRY C NAME
STREET ADDRESS | 6191 WILLIAMS ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32311 CITY-ST-2F
TME [ pelete THILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IF
TMLE 73 Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Delete TILE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O3 pelete Tme [O change  [J Addition
HAME NKAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby certify thai the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trustg
changed, or on an attachment with an ad

SIGNATURE:

ith this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate ana that my signature shalt have the same legal effect as if made under oath; that | am an officer or directos
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. with all other like empowered.
7 / 2 [0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR phe Dayuma Phone ¥




