2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (J_\R)

DOCUMENT # P02000013852

1. Entity Name

UP RIGHT STEEL BUILDINGS, INC.

Principal Place of Businass

2848 LUST RD
APOPKA FL 32703

Mailing Address
2848 LUST RD

APOPKA FL 32703

2. Prncipal Place of Business _

3. Mailing Address

H

Suite, Apt. #, efc.

Z
FILED

Apr 11,2005 08:00 AM

Secretary of State

O

ll

N

- Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State o City & State’ N 4. FE! Numbser Applied For
04-3633449 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent _
- T T " Name )
gBEzAQPLESpTAF\{[I)D Street Address (P ©. Box Number is Not Acceplahble)
APOPKA FL 32703 —
City FL Zip Code

8. The above namad enitity subimits this statemant for the purpase of changmg its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prntad nama o ragistered agent and tle I applcable

I’NET'E Registered Agent signature requirad when renstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00

Make Check Payable to Florida Department of State

RATE
9. Elecion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0. _OFFICERS AND DIRECTORS . 11. ADDIIGNS [CHANGES TO OFFICERS AND DIRECTORS IN 11

IiLE PSD 7 Delete TLE Ol change [ Addition
NAME LONG, WILLIAM D NAME

STREET ADDRESS | 2849 LUST RD_ STREET ADDRESS

Gre-st-ar | APOPKA FL 32703 7 wivesioe

ILE ’ ) D De|e_[e_ TITLE UDDDHUEB?QI 1 [ Change [ Adgilien
NAME NAME - " -

ST AaOrEsS e s 04/11/05-80048-004 150,00
CITy-§7-21P CITY-Si-71F

THtE i ) - [ Detste e [ change [ Addilion
NAME AAME

TIRFET ADDRESS - — STREET ADDRESS

CY-ST-2P Tt §7-BF

e - - T3 Delete niiE T [JChange [ Addition
NAME NAME

STREET ADDRESS - STRELT ADDRESS

Cily-5T-ZP CHTY-5T- 2P

fIt o o ) L pelete TITE I Change [ Adalfion
NAME NAME

STREET ADDRESS STREET AQDREST

oty ST- 2P CHY-$T-2P

I T - T Delete B T [} Charige " [T} addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTy- S1-7P CHY-ST. 7

12, | hereby ceru‘{g that the information supplied witfi 1F i fl‘ng
is report of supplemental report is fue an
of the corporation or the recelver or trustee empdwer,

indicated on

changed, or on an attachment with an addresy! wi
SIGNATURE: ;

does not qualify for the exemption stated In Section 119.07(3X1), Florida Statutes 1 further certify that the information

accurats and that my signature shall have the same lagal effect as if made under oath, that | am an officer or directar
Execute this repoit as reaquired by Chapter 607 Florida Statutes; and that my name appears in Bieck 10 or Block t1if
othert like empowered,

6{/‘7/0(

Y O)—889~¢/1yy

SIGNRTURE AND TYPED OR PRINTED NANE OF SIENING OFFICER OR DIRECTOR

Dare Daytre Phore #




