FILED

Jan 10, 2005 8:00 am
2005 PO NNUAL REPORT  \TION Secretary of State

of¢ e of¢
DOCUMENT # P94000064495 01-10-2005 90017 048 150.00
1. Entity Name
AMERICAN BUILDINGS & CARPORTS MFG,, INC.
Principal Place of Business Mailing Addrass
11829 RHODINE ROAD 11829 RHODINE ROAD 5 |
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 ﬂ 0 UJ' 0 U 8
T v R TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01062005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3260184 Net Applicable
Zip L Country _ Zip Country 5. Certificate of Status Desired a Eese'gesh L’E:’:c:ﬁma' i .
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name
RIEGLER, LINDA
11829 RHODINE ROAD Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. {NQTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba
AFter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
19, QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [T Addilion
NAME RIEGLER, LINDA NAME
STREET ADORESS | 11828 RHODINE ROAD STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33569 CIlY-S1-2P
ITLE D O pelete TITLE I change [ Addition
NAME GONZALEZ, GEORGE NAME
STREET ADDRESS | 118289 RHODINE ROAD STREET ADDRESS
Ciy-sr-zie RIVERVIEW, FL 33569 CIry-ST-2P
TmE PD Cloele [ me PD W change 2} addiion
wiE ~ | GONZALEZ, GEORGE A NAME Goarclez, Geccge A
STREET ADDRESS | 10702 SUMNER RD streeTapoREss [ |4 £ 3. Q4 Rhedine Roaa
eov-s-2r | WIMAUMA, FL 33598 oITY-ST-2P River view, £ 3359
TITLE O oetete TILE CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2P
TNLE -~ 7 Detete TITLE O change [ Addition
NAME B NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-SI-2P

12. | hereby cenrtify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same tegal eflect as il made under path; that | am an officer or direcior
of the corporetion or the receiver or trusiee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like erppowered.

SIGNATURE:




