FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000146781 04-15-2005 90086 008 ***150.00
1. Entity Name
GATOR STEEL ERECTOR, NC.
Principal Place of Business Mailing Address
2562 BLANDING BLVD 2562 BLANDING BLVD
ORANGE PARK, FL 32068 ORANGE PARK, FL 32068
TP T R LT T R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Nymb, Applieg For

Q @ - ]"M ng-? Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired (] ?a\ae-ggq l'zf:;tm"a'
6. Name and Address of ﬁurrenl Reglstered Agent 7. Name and Address of New Registered Agent
: . Name
LIM KIM -~ - - T i e .
2562 BLANDING BLVD ‘ Street Address (P.Q. Box Number is Not Acceptabls)
ORANGE PARK, FL 32068 °
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida. | am familiar with, and accept
the obl_‘;galions of registered agent.

SIGNATURE = -
- Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Regi Agent eig required when rei I DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
Aftar May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 7 Addedto Fees .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE P 3 Deleta TIE 3 Change [ Addition
MAME MCKAY, CONNIE K NAME
STREET ADDRESS | 2315 ASTAR AVENUE STREET ADDRESS
CIlY-5T-21P MIDDLEBURG, FL 32068 Ciry-ST-2IP
TIILE VP 1 Delete TIE [5G change [ Addition
NAME LIM, KIM NAME
STREET ADORESS | 2562 BLANDING BLVD STREET ADDRESS
CITY-5T-71P ORANGE PARK, FL 32068 CITY-ST-2P
TILE [J Delete TITLE : [ change  [T] Addition
KAME NAME
|._STREET ADDRESS. | . . . . - STREET ADDRESS - -
CIFY-§T-2IP CITY-ST-2IP
TITLE [ Detete TILE (3 change {2 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CIFY-5T-2IP
me ) I Delete THLE [JcChange [ Additien
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-7tP ciy-5T-2p
me 2 Delete TMLE O Change  [3 Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P Cy-ST-2P

12. | hereby certifz»thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is and accurate and thal my signalure shall have the same legal effect as it mada under cath; that | am an officer or director
of the corparation or the receiver or trustes d to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an all other like empowared.
) / ‘ .
SIGNATURE: s/t (oS Gy 282 GC 55
OF SIGNING OFFICER Of DIRECTOR Dala Daytima Phone #




