2 FILED

"~ 2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO5000019914 04-14-2006 90142 044 ***150.00
1. Entity Name
GENO STEEL FRAMING INC
Principal Place of Business Mailing Address ) Q““ v
562 ALPINE RIDGE 562 ALPINE RIDGE
DAVENPORT, FL 33897 DAVENPORT, FL 33897
e v RO AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
30- 330 q 2\ SL/ Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired 0 Eese :Eqﬁ:i:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSTONE, EUGENE
562 ALPINE RIDGE Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT, FL 33897
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [] pelete TITLE [ Change [ Addition
NAME JOHNSTONE, EUGENE NAME
STREET ADDRESS | 562 ALPINE RIDGE STREET ADDRESS
CITY-ST-ZIP DAVENPORT, FL 33897 CITY-ST-2IP
TMLE D D Delete TITLE [ Change [ Addition
NAME MILLER, RONALD C NAME
STREET ADDRESS | 562 ALPINE RIDGE STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL. 33897 GITY-ST-2IP
TILE D 1R Datete TITLE (I change (] Addition
NAME BEAN, KEITH A NAME
STREET ADDRESS | 562 ALPINE RIDGE STREET ADDRESS
CITY-5T-2IF DAVENPORT, FL 33887 CITY-ST1-2IF
TITLE [ Delete TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P
TILE 1 Delete TILE [[1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-ST-2IP

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
7-7-06  $43-852-sy

G
IRECTOR S~ Date Dayiime Phane #

SIGNATURE: SIGNA AND TYPED OR PRINTED NA| ING OFFI!




