2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 17,2006 8:00 am

DOCUMENT # P04000090053 ecretary of State
1. Entity Name RER *ok ok
TENSION SPAN STRUCTURES, INC. N.A. 04-17-2006 90368 020 TH7150.00
Prncipal Place of Business Mailing Address
9824 SPRING LAKE DRIVE 9824 SPRING LAKE DRIVE Quua\l tvs
CLERMONT, FL 34711 CLERMONT, FL 34711
S s (R TEEME A
Suite. Apt. # elc. Suite, Apl. #, eic. 01042006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE! Number Applied For
20-1228435 Mot Applicable
Zin Country Zip Country 5. Centificate of Status Desired [ ?eae'-gfq l.::l;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAKOWSKI, JAMES A

0824 SPRING LAKE DRIVE Street Address (P.Q. Box Number /s Not Acceptable)
CLERMONT, FL 34711

City FL Zip Codea

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé'State of Florida. ( am famikar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typaa of onnted name of registened agent anc e s applicable. (MNOTE: Registerec Agen: $Qnatird required whan rerstating) QATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Finarcing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 3 pelete TITLE [ Change [ Addition
HAME KRAKOWSKI, JAMES A HAME
STREET ADDRESS | 9824 SPRING LAKE DRIVE STREET ADDRESS
Cisy-ST-Zip CLERMONT, FL 34711 CITY-ST-2IP
E VTD X vetere e Ol crange [ Addtion
HAME LAMBERT, KENNETH V NAME
STREET ADDRESS | 9824 SPRING LAKE DRIVE STREET ADDRESS
Cry-s1-21P CLERMONT, FL 34711 CITY-ST-2IP
TITLE O petete - TME [ Change [ Addition
HAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZP
TITLE [ pelete TILE [Ochange [ Addution
HAME NAME
STREET ADDRESS STREET AODRESS
CITy-§T-2IP GITY-ST-2I
THLE [ Delete THLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ oetete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared to exscute this report as reggired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. K

SIGNATURE: /-A N QQ 10 b 353 . Yob b §

snmnuyé AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytma Phorg #

~ 7




