FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000119836 Secretary of State
1. Entity Name St o ke
Az STRUCTURES. INC. 05-05-2005 90101 046 ***150.00
Principal Place of Bm Muailing Address.
7448 TOM DR 7448 TOM DR
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639 - 90048955
i |'lj H' ”I It
2. Principaf Place of Business 3. Mailing Address ¥ i i e [ I
Suite, Apt. #, elc. Suite, Apt. #, elc. 01252005  ChgP CR2E034 (10/03)
City & State City & Stale 4. FEI Mumber Applied For
56-247569%0 Not Applicabie
Zp Country Zp Country §. Certificate of Status Dosirod [ gg;g?q Additonal
6. Name and Address of Current Aegistemd Agerdt 7. Name and Address of New Registered Agent

Name

BROAD, CLAYTCN B -
7448 TOM DR Street Address (P.0. Bax Number is Not Acceptable)

LAND O LAKES, FL 34639

o FL | 2o

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
Signmure, typed o printed neme of egistered agent and ife § applicabis. {NOTE: Regisisred Agand signaiurs required when reinstating} QATE
FILE NOWII FEE IS $130.00 . Election Carmpaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detets TITLE D change [ Addition
NAME HAND, CHARLES J NAME
SIREETADDRESS | 7448 TOM DR STREET ADDRESS
CaY-ST-20P LAND O LAKES, FL. 34639 Cmy-ST- 2P
THE VST [ Detete THLE [Jchange  [J Addition
NAME BROAD, CLAYTON B NAVE
STREET ADDRESS | 7448 TOM DR STREET ADDRESS
Cry-ST-71P LAND O LAKES, FL 34639 Ciy-S1-8P
W . O oeiete WLE Clcmange [ Aodition
NAME NANE
STREET ADDRESS STREET ADORESS
CTY-ST-7P CHY-ST- 29
E O Detete THLE O3 crange [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-7P cY-sT-7p
WILE [ petese THLE [ cChange [ Addition
NAME RAE
STREET ADDRESS STREET ADDRESS
ClIY-ST-79 CIY-ST-I9
Tme [ Deise TME O Ghange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CifY-S1-2P

12. | hereby cemizsmal the information supplied with this lgﬁdoesmtmsaﬂw for the exemplion stated in Section 119.07(3)i). Florida Staiutes. | further cerdtily that the information
|m:ltm£edonl report or supplemental report is true ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
the corporation or the recewerorm:steeenwweredto exaly tethrsrepoﬂasrequ:red by Chapter 607, Rorida Statutes; andmatmynameappears in Block 10 or Block 1% if

changed,ormananw\
SIGNATURE:(® V'ﬂﬂes‘few/ I'.‘l'lfzoos ( 83 327-1087
Derytims Phone #




