2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # PG70001321

1. Entity Nama
BRINKMAN STEEL BUILDINGS, INC.

48

ecretary of State

04-07-2008 90056 015 ***150.00

Principal Ptace of Business

15345 LENZE DRIVE
TRAVARES, FL 32778

Mailing Address

15345 LENZE DRIVE
TRAVARES, FL 32778

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

00

Suite, Apt, #, etc.

Suite, Apt. #, etc.

03242008 Chg-P CR2E034 {1 2/05)/
City & State City & State 4. FEI Number [Apptied For
Not Applicable
ae Counlry Zip Country 5. Certilicate ol Siatus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BRINKMAN, C DENNIS
15345 LENZE DRIVE
TRAVARES, FL 32778

Sireet Address {P.0. Box Number is Noi Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registerad office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of registered agent and

itle # eppkcatie

{NOTE: Registerad Agent signature raquired when reindtating)

DATE i

FILE NOWIIl! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O petete TMLE [Ochange [ Addition
NAME BRINKMAN, C DENNIS NAME

STREET ADDRESS | 15345 LENZE DRIVE STREET ADDRESS

CITY-ST-2IP TRAVARES, FL 32778 CITY-ST- 2P

TITLE VPT O Delete TMLE [ Change [ Addition
NAME BRINKMAN, DORIS A NAME

STREET ADDRESS | 15345 LENZE DRIVE STREET ADDRESS

CITY-ST-21P TRAVARES, FL 32778 CITY-ST-2IP

TILE [ delete TITLE [J Change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS - -

CITY-§7-2P CITY-ST-2IP

TITLE T pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-§7-2IP CIY-S1-2iP

TILE [ Delete THLE [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CiY-S1-2IP

THLE O petete e O change [ Addition
NAME NAME Ao
STREET ADDRESS STREET ADDRESS

GiTY-5T-2P CIy-ST-2P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
signature shall have the same legal eflecl as il made under cath; thal 1 am an olficer or director
s requirad by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11

indicated on this repart or supplamental report is true an

of the corporation or the receivgr or Ir
changed, or on an attachm ith a

SIGNATURE:

ee empowered 10 exgeyts this re|
ddress, with all c@z ampowe

accurate and that

N

IGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

%Af 90732/ 2442

Daytsne Pnone #




