2007 FOR PROFIT CORPORATIQN _
ANNUAL REPORT FILED

DOCUMENT # P05000105281

1. Entity Neme
BALD EAGLE SCAFFOLD PRODUCTS, INC.

Principal Plage of Business Mailing Address
6605 SE 9TH AVE 6605 SE 9TH AVE
STARKE, FL. 320 . STARKE, FL 32091

R

02012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g Roped T,

20-3182038 Not Applicable
5, Certificate of Status Desired ] sg'zzmﬁ“m'

6. Name end Address of Current Registered Agent

608 SEOTHAVE DO NOT WRITE
STARKE, FL 32091 IN TH'S SPACE

3. The above named entity submits this statgment for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accepl
the chhigations of registered ageni.

SIGNATURE
Signaiure, typed or printed neme of registored sgent and titie 1 applicabln. (NOTE: Rogistorad Agem signeiure roquired when: reinstating) DATE
FILE NOWIII FEE IS $180.00 8. Elaction Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS |
TME P . '
NAME OLIVER, WILLIAM R
STREET ADDRESS | 6605 SE 9TH AVE
CHTY-ST-2IF STARKE, FL 32091 LOOOOnTng ey
WILE s 4/ 23/07-00016-012 150,
NAME OLIVER, JULE H

STREET ADDRESS | 6605 SE 9TH AVE
Ciy-$1-2° STARKE, FL 32091

TME
NAME

hiad DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-20P

TRE

NAME

STREET ADDRESS
CITY-S1-2iP

TIMLE

NAME

STREET ADORESS
ciry-s1-2pP

11

12. | heraby cenify that the information suppliec with this 1il'::13 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officar or director
of the corporation of tha receiver of trustee empowered to exacute this report as required by Chapter 607, Plorida Statutes; and that my name appeers in Block 10 or Block 11 if

changed. ar on an attachment with an acdress, with all other like empowered.
SIGNATURE: VM 5/ z@&w’w s///ﬁ/57 FEo2-Y T3 3870

TURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Dergtima Phona #

Apr 13, 2007 08:00 AM
Secretary of State




