2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # P03000102680

1. Entiy Name
FLORIDA STEEL STUDS, INC.

Secretary of State

05-05-2006 90154 027 ***150.00

Principal Place of Business Mailing Address
SO2FORSTORE TN 5023 FOLKSTONE-LN-
ORLANDO, Ft—92822-

ORLANDO, FL—32822

2. Principal Place of Business

553 BAR Na.

3. Malling Address

553 8AR PR

IO

Suite, Apt. #, efc.

Sulte. Apt. #, ale,

04162008  Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Appliad For
I\ sSIMMEE ISisrMmuee o 77-0609098 Not Applicable
Zp Coury 2 Codary .
2y 759 9‘}, 759 5 Cortificate of Status Desired [ gizm‘“f’w‘
5. Name and Address of Current Registersd Agent Y. Name and Address of New Registersd Agent
Name

"BIERD, SCOTT
5923 FOTKSTORE TN
GREANDU, FL 32822

Street Address (P.O, Box Number is Not Acceptable)

553 BAA DR .

% ssmmeE_ _FL

FL | %255«

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or befh, in the State of Florida. | am familiar with, and accept

the obligations of registered agen

SIGNATURE .

ecatt RIEAD

Y~/ -Ote

Sigrarurs, typed or printsd nene of

L (NOTE: Rginersd AQers signahss recuired when renstxiing}

FILE NOWI! FEE |5 $150.00

Aftor May 1, 2000 Foe will be $550.00

9. Election Campaign Financing I

Trust Fund Contribution.

$5.00 MayBe
Addod toFees

10, OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e D 3 Desete E L2 g 2 pdition
NANE BIERD, SCOTT NAE BIerd, ScaTl

STREETADDRESS [~S823 POLKSTONEEN STRETADORESS | &6 6 3 é AR DR,

oTy-S-2F | GRILANDO-FI-32822 CTY-ST-2P K\ SSIMMGE FL Y757

ME T Detere mE < O3 Change ] Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CIFY-S7-2P

TINE O Detete TTE [0 change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS
YT — | ———— -CY-ST-BP - - - — - — - -
TLE 7 Detete TME O crange [ Addtion
HAME NME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-2P

TME O Delete I TE O cCrange  [C] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CTY-ST- 2P

TLE O Detee TRE [ Crange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-5T-2P

12. theteby cemlz that the information supplied with this fiting does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certlfy that the Information

indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee

changed, or on an attachment with an adgress, with

like empowered.

SIGNATURE: @@ﬂ Scom giend
TURE AMO TYPED OR PRONTED NAME OF SI00NG OFFICER OR DNFREECTOR

446-0b

d to execute this reporl as reguired by Chapter 607, Floriia Statutes: and that my name appears in Block 10 or Biock 11 if

YO -375-057

Deytima Phone #




