FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000064495 02-06-2006 90085 040 ***150.00

1. Entity Name

AMERICAN BUILDINGS & CARPORTS MFG., INC.

Principal Place of Business Mailing Address Q“ U yguvy

11829 RHODINE ROAD 11829 RHODINE ROAD .

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

T e R WA
Sute, ApL. #, elc. Suite, Apt. # otc. 01072006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For

59-3260184 Not Applicable
Zip s | Counw Zip Cauntry 5. Certiicate of Stalus Dasied [ 9875 Addiional
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registerad Agent
Name
RIEGLER, LINDA
11829 RHODINE ROAD Street Address (P.0. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
- i.
: City FL | Zip Code

8. The above named entity subrits 1his statament for the purpose of changing its regisiered office o registered agent, o both, in the State of Florida. 1 am familiar with, and accept
*. the obligations of registeréd agent.

. W
D

SIGNATURE

Signatura, typed or Fprgmed narme Ct regisiered agent and title  appicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added tc Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete e VD [® crange L] Addiion
NAME RIEGLER, LINDA NAME
SIREET ADDRESS | 11829 RHODINE ROAD STREET ADDRESS
CITY-S7-21P RIWVERVIEW, FL 33569 CITY-ST-ZIP
TILE D 1 Delete TME Vv / D [R.Change L] Auition
NAME GONZALEZ, GEORGE NAWE
STREET ADDRESS | 11829 RHODINE ROAD STREET ADDRESS
CITY-51-2IP RIVERVIEW, FL 33569 CITY-5T-2P
TITE FD O oeteta TIE [ Change [T Addition
NAME GONZALEZ, GEORGE A NAME
STREET ADDRESS | 11829 RHODINE ROAD STREET ADDRESS
. CITY-ST-2P RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE 3 Delete TILE Clcheange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2P
THLE 3 patete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CITY-5T-2P
TITLE T Deleta TME I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute 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 empowersd.

SIGNATURE: éﬂda_ﬂ_@uvh 2/[i /0(1
SIGNATURE AND TYPED OR PRINTED NAME °n1GNKNG OFFICER OR DIRECTOR blch Daytme Phone #

o



