2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000117267

1. Entity Name

AARON'S METAL STRUCTURES, INC.

- e ATE
Principat Place of Business Malling Address Ltk i Al ‘Cﬁ‘\nl)‘r‘\
116 HARRISON STREET PO BOX 214 [oLLAHASSEE, FLUN
LAKE WALES, FL 33859 BABSON PARK, FL 33827

Sulle. ApL. #, etc. Suie, Apt. 4, ete. 10042005  REIN-P CR2E098 (6/04)

City & State City & Stale 4. FEf Number Applied For

20 -/58809F Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A.ddiliunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
- - - = Name = - = T = = - - -

PARTAIN, RICHARD L
116 HARRISON STREET
LAKE WALES, FL 33859

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printéd name of registered agent and Ltle f applicable.

{NOTE: Registersd Agent signature required when reinststing) DATE

FILE NOWI!! FEE IS %150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE I Change [ Adeition
NAME PARTAIN, R HAM - s g — e

ICHARD L ; EODDEN45S 1 235
STREET AODRESS | 116 HARRISON STREET SiREET ADDRESS 10/10/05-—010T6——020 #%150. 00
cmy-sT-ZP | LAKE WALES, FL 33859 CITy-S1-2p ¢ Ldada C ] ol 1
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2F
L [ Delete TITLE [ Change  [J Addition
NAME _ — . 0| - P
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-ST-2IP
TRLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP ( 0, l %

A

TLE [ pelete 11 i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-8T-2IF
TITLE 3 Delete TITLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrent with an address, with all other like empowered.
1

SIGNATURE: W L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

f‘{/ f// 05

Date Daytime Phone #




