FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000052795 04-23-2007 90094 050 ***150.00

1. Entity Name

METAL BUILDING SERVICES & ERECTING, INC.

Principal Place of Business Mailing Address

718 SOUTH PINE AVENUE 718 SOUTH PINE AVENUE 4007 6425

OCALA, FL 34474 OCALA, FL 34474 -

e T
1% S. Fine A 718 S. Pine hve

Suite, Apt. #. etc. .Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)

City & State City & Sjate 4. FEl Number Applied For
N O(,OJGL FL 22-39291L59 Not Applicable
32%7 ._'C :imtry . 6N \32\';)‘{_1 "'l - ﬁ?{lm&; on 5. Certificate of Status Desired O gg'g;quﬂf:;"""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. &
1840 SW 22ND ST. Strest Address (P.C. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submiits this staterment tor the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signatura, lyped o preted name of registared agent and tille Il applicabie INGTE, Repistared Agent signaiure requred when remstating) DATE
FILE NOWITI FEE {S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 3 petete TITLE OJ Change {7 Adition
NAME TILLANDER, ROBERT M NAME
STREET ADDRESS { 718 SOUTH PINE AVENUE STREET ADDRESS
CITY-S81-2IP OCALA, FL 34474 CITY-S1-2IP
TMLE _ 1VPSD O Delete TITLE [ Change [ Addition
NAME TILLANDER, CHRISTOPHER L NAME
SIREET ADDRESS | 718 SOUTH PINE AVENUE STREET ADDRESS
CITY-5T-2IP OCALA, FL 34474 CITY-ST-21P
TLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21
FME £ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
e 1 peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIFY-51-21P

12. | hareby cerlily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direcior
of the corporation or the receiver or trustee e wered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 171 if
changed, or on an altac u adh . with alt other like empowered. - - - —_— — -

SIGNATURE: BOBEXT TILANEY.  "PRESIDENT ¢/Z0/o’7 352 24\

%

320

/uﬂfune AXE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats " Daylime Phone #




