2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 09, 2006 8:00 am

Secretary of State
DOCUMENT # P05000081483
1. Enity Narme 05-09-2006 90073 021 ***150.00
POLYSTEEL BUILDERS, INC.
Principat Place of Business Mailing Address -~ - -
816 SE 34TH AVE 816 SE 34TH AVE
OCALA, FL 3447 OCALA, FL 344N
T T v 5 R RO AR
Suile, Apt. #, elc. Suite, Apt. #, elc. 04242006 Chg-f’ CR2E034 (11/05)
City & State City & State 4. FE| Number - Applied For
2o~ ZQQQ 3 g Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired (] gi'gsq{;rd:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ROBERTS, PAUL

816 SE 34TH AVE Streat Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471

City FL I 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 obfigations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registered agent and Utte if applicable (NOTE: Registered Agent signatire required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign E%nancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DHRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme PVTS 1 Delete TITLE [Jchange [ Addition
NAME , ROBERTS, PAUL NAME
STREET ADDRESS | B16 SE 34TH AVE STREET ADDRESS
Cily-S1- 2P OCALA, FL 34471 CITY-S1-21P
TITLE D [ Delete TLE [ Change  [] Addition
NAME ROBERTS, PAUL NAME
STREET ADDRESS | 816 SE 34TH AVE STREET ADDRESS
CITY-57-2IP QCALA, FL 34471 CITY-ST-21P
TITLE 2 Detete TITE . O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-2IF CITY-S§T-2IP
TITLE O oelete e [0 thange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDAESS
CiTY-51-2P CilY-SI-2IP
TITLE [ Detete TILE [J Change [ Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZiP CITY-ST-2P
(ITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 118, Fiorida Statutes. | further certily 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 o the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: il _frfodo 4f1dfoc - 253 - 17— 4b13

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Date Daytirmg Phong #




