FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000013852 e~ 03-28-2008 90040 026 ***150.00
1. Entity Name
UP RIGHT STEEL BUILDINGS, INC.
Principal Place of Business Mailing Address q l] “ b 5 Juli
2849 LUSTRD 2849 LUST RD ] :
APOPKA, FL 32703 APOPKA, FL 32703 .
: ) | ;

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass | | || [MIHII 'h

Suite, Apt, #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

04-3633449 Not Applicable
Zp Country <p Country 5. Certificate of Stalus Desied [ ?g-;gqm‘b"a'
. Name and Address of Current Registorod Agent 7. Name and Address of New Registered Agent
Name
KEMP. E DAVID William D. Long, Sr.
2849 L.UST RD Street Address (P.O. Box Number is Not Acceplable)
APOPKA, FL 32703
2849 Lust Road
City Zip Code
/ Apopka FL | 32703

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

SIGMATURE —_— LN
Signature, typed or printed name of registered agent and e f D, {NOTE: Registered Agani signature required when reinstasing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD -.° [ Delete TWILE [change [ Addition
NAME LONG, WILLIAM D NAME
STREET ADDRESS | 2849 LUST RD STREET ADDFESS
omv-s-ap | APOPKA, FL 32703 CITY-§T-2P
HILE ‘ 1 Delete TINLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelete THLE [ Change  [T] Addhiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ Delete TLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-21P .
e ] belete TIHE [Jchange  [J Addition
NARE NAME
STREET ADDAESS ' STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TME O Delete e O Chenge 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-S$1-2P CITY-ST-7P

12. 1 hereby certify that the information supplied with this fili_r.g; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the inforrnation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the receiver or trustae em
4 wi? OLRer lilge empowered.

changed. or on an attachment with an addr

SIGNATURE:

)iy fo8 Y07 5§89~ Sy

SIGNATURE AND TYPED OR PRINTED NAME DFﬂZNING OFFICER OR DIRECTOR Date Daytme Phone #




