FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PSUS;Nl;JmQAENT # P06000028402 04-16-2007 90056 019 ***150.00
ENGINEERED STEEL BUILDINGS, INC.
Principal Place of Business Malling Address
514 MOON ST 574 MOON ST
PT CHARLOTTE, L 33954 PT CHARLOTTE, FL 33954
e S P |3 e LR
Suite, Apt. #, etc. Sulte, Apt. #, elc. 04092007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
J’yyﬂﬂ.?.?; Not Applicable
P Country Zie Country §. Certificate of Status Desired Od ?i'g‘i 3:’: dﬂi""a’
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent

Name

MARLATT, OWEN G

514 MOON ST Street Address {P.C. Box Number is Nol Acceptable)
PT CHARLOTTE, FL 33954

City FL [ Zip Code

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

SIGNATURE
Signature, typed o plinied rame of registered agent and title it applicable, {NOTE: Regislered Agert signatre required when rensiating) DATE
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete MLE “lChange ] Addition
NAME MARLATT, OWEN G NAME
STREET ADDRESS | 514 MOON ST STREET ADDRESS
Chy-st-21P PT CHARLOTTE, FL 33954 CITY-$1-20P
TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51- 2P CITY-§T-2IP
TITLE 1 Delete TIMLE “JChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 77
ThLE J Delete TME TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SF-21P Cy-S7-2IP
TIMLE 1 Delete TILE “JChange ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-29 CITY-§7- 7
TITLE 1 Delete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-S7-21P

42. 1 hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver te ppwered to execute thig report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 i

OR

SIGNATURE: x




