FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000102680 05-29-2008 90193 034 ***150.00
1. Entity Name
FLORIDA STEEL STUDS, INC.
4\

Principal Place of Business Mailing Address K
553 BAR DR 553 BAR R - )
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759 - L.
T G r

Suite. Apl #, etc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Numbe! Applied For

77-0609098 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired [l EBBB'Z;L‘;?:;“Q"E'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BIERD, SCOTT

553 BAR DR E o Stiee! Address (P.O. Box Number is Nol Acceptable)
KISSIMMEE, FL 34759 .

City FL Zip Code

8.~ The abave named entity submits this statement for the purpase of changing its registered office of registered agent, or bolh, in the State of Florida. | am {familiar with, and accept
ihe obligalions of registered agent.

SIGNATURE 3
- * Sgnawre, typed of prnted name of reg stered agent and ltie £ applicable, [NGTE: Registered Agent sgnature required when renstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. i CFFICERS AND DIRECTCRS 1. ACDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
WILE DP - i1 Delete TTtE {7 change {71 Adgition
NAME BEIRD, SCOTT NAME
$§TRZET ADDRESS | 553 BAR DR STAEET ADDRESS
CIY-ST-2F KISSIMMEE, FL 3475% Oy -51- 2P
L 7 Detee THLE N £ Change )’(Amnion
A ravg YoUNG:, RicHARS
STREET ADDAESS STREET ADDRESS 71-{ q 3 RAN CMERD ST .
CITY-ST-2P CTY-81-2P Oﬂ L*NDO £t 3 22
TITLE ] Delete mLE S s [] Chanige )Qcpmnn
HAME NAME RobINsoN pPAVL
STREET ADDRESS sweE s | 8 GEoR &14 AVE .
Y- S1-77 CiTY-ST-2P LONGWOCH) Fi. 2750
e ] Delere TLE d ClcCtarge L Addion
HAME NAME
SIREEY ADDRESS STREET ADDRESS
LITY-8T-2P Gy -ST-2P
TILE I pelese TILE [] Crange  {7J Adtilion
NAME NAME
STAEE] ADDRESS STREET ADDRESS
CITY-51-219 CivY-Si-ZP
TMLE 1] Delete TITLE [) Crange L] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-$1-2IP

12. | hereby certily 1hal the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this repott or supplemental repoil is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an ctiicer or director
of the corporation or |he receiver or rusiee empowered [0 execule this repori as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, of on an attachment with an address, with all ather lke empowered.

SIGNATURE: Smw SCAT BIERD ‘{/3:!08 40131 5'-505?'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrng #hane &




