FILED
2006 FOR PROFIT CORPORATION Jun 21, 2006 8:00 am

ANNUAL REPORT (&R) *  Secretary of State

DOCUMENT # P05000043230 05-16-2006 90021 006 ***150.00
1. Entity Name
STEEL-UP STRUCTURES, INC.
Principal Place ot Buginess Mailing Address
3167 INDIAN DR. 3167 INDIAN DR,
o T NGRS
2. Prmcipal Place ol Business 3. Mailing Address
Suite. Apt. #, alc. Suite, Apt. #. elc. 15t MODRE CR2EC34 (10/05)
Cuy & Stag City & Swate 4. FEI Number | Appiied For
Z’fZl(a(DBI b5 No: Apphicatie
Ze Couniry @p Country §. Certilicate ol Slatus Desired a $8.75 Additianal
Fee Required
8. Mama and Address of Current Regialerod Agent 7. Name and Address of New Registared Agent
- bivng
CUBBEDGE, STEVEN .
3167 INDIAN DR Street Adarass [P.O Box Number is Not Accepiable)
ORANGE PARK FL 32065
. City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registared office or registerad agent. of both, in the State of Florida. 1 am lamiliar with, and accept
'Ine obkgations of registéred agent.
SIGNATURE .
Sutpnabre, Nl fa it e o (0 SHsf e AT AT i 1 BObhG. 8 {NOTE Taepataten AQert Sl drmod whest ica i ) OALE
- o F,‘LE."_JOW!" ?FEE_ZIS.§1 5900 . o 9. Eleglion Campaign Financing $5.00 may Be
- “Aftar May'1, 2006 Fee Will Be $550.00- - - Trust Fund Contribution. [J  Added to Fees
_Make Check Payable to Florida Department of State
10. OFFI{CERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE D [ peize TILE O change [ Addiion
NAME CUBBEDGE, STEVEN HAME
STREETADDRCSS | 3567 INDIAN DR- STAFTT ADDRESS
ory-Si-4ip ORANGE PARK FL 32065 Gy -sr- a1
Tne ’ 3 Detese LE O change 3 modition
MAME HAME
SIRFET SDORESS SIREET ADDRESS
- S1- 2P | covestoe
"oy O et Bl Mcronge O Addition
NAME AN
SIREET ADORESS STREET ADOAESS ~
oIy S1-79 CIfY-ST-2P
e O Detetz nng DO change [ Agdrion
KAME HANE
SIRECT ADORESS STRFLT AODRESS
iv-Si-a9 CITY-51- 2P
mLE O3 petese T3 Octenge [ Addition
RAME HAME
STRELT ADORESS STREET ADGAESS
ony-51- 2@ CITY-5T. 2P
RE 3 Delete i O change [T agdtion
NAbt MAME
STREET ADDRESS STREET ADORESS
CirY.SI-7P chy.ST-ap

12. | hereby certity that the iniormanion suppited with 1is Iiing does not qualify 101 1he examplions comained v Section 119, Flariga Siatutes. | lurther cerlily that ihe informanion
indicated on this report or supplemenal report is Irue ang gecuralg and thal my signature shall have the some legal etfect as ¥ made under oatf; thas | am an oflicer or direcior
of ihe corporation or ihe recesver or irustefy ampowerad (flexg this report as required by Chapltar 807, Fiorida Staturas; ang that my name appears in Block 10 ot Block 11

if changed, or an an allachment yih an YHoress. with 9 e empowered.
Y2508 . B2-5BI3
Daw

SIGNATURE: %
Crrvtvrn Phone #




