2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000092496 ‘ Apr 30,2005 08:00 AM

1. Entity Name
D & D STEEL ERECTORS, INC.

Secretary of State

Frincipal Place of Business ' _7 . :_ Nféiling Address
353 WELLINGTON PO BOX 336
OLDSMAR FL 34677 —- SIS_DSMAH FL 34677
Suite, Apt. #. ete o Suits, Apt, # ete _ 15t MOORE CR2E034 (10/04)
City & State = . City & State 4, FE| Number . Applied For
7 ] 59-3477042 Not Applicable
Zip Country Zp Couniry 5. Certficate of Status Desired [} $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
TR S - Name j
sl.-":'g ’SE-}%?-ETSHF\;‘EET EAST Street Address (P O. Box, Number is Not Acceptabie) -
OLDSMAR FL 34877 —— = -
City F L Zip Code

— — . L
8. The above named entity SUbmits this statement for the purpose of changifig its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent. )

SIGNATURE s e - — - - -
Sgnaturs, typed o Finled nams oF rogisierad agahr and Ttle f appheable (NOTE Registerad Agaeni gignature requitad whan ranstating ) DATE

" FILE NOW!H! FEE IS $150.00 — oo
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J]1  Added o Fees

10. T OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1iee oo i 7 Delete TF ) change  [C] Adition
RAME MCKELL, DAVID H JR NAME ”D D! D ﬁnZI

SIREET ADDRESS | 353 WELLINGTON ) STREET ADDRESS ﬂ#a‘f" Uﬂfﬂ%_%%hgb_ﬁeg 150.00

CTY- §7- 2P CLDSMAR FL 34677 LRS- 1P - "

we v = T3 Delete I : [Jchange (] Adaition
NAME LEE, DANIEL C NAME

STREET ADDRESS | 353 WELLINGTON ' STREET ADDRESS

cry-sT.zr JOLDSMAR FL 34677 o oIy S1- 7

L D [ Delete ind4 T [Jchange [ Addition
NAME LEE, DOROTHY H KAME

STRFET ADRESS | 918 STATE STREET EAST STREL ] ADDRESS

crv-S1-zik | QLDSMAR FL 34677 iy~ 57 2P

T ) T [ Deele e ' [ Change ] Addition
NAME NAME

STRTET ADDRESS STREET ADDAESS

CITY-S1.2IP GTY-ST- 2P

TLE - T Deleie une ychange 7 addmi.
NANE NAME

STRELT ADDRESS STRECY ADDRFSS

CIvY -ST-2P Y-ST- 2P

e ) T - T Delete L - ] Change T[] At
NAME NAME

STREET ADDALSS SIREE} ADORESS

7Y - §1-2P CY ST 1P

12. 1 hereby certig thaf the nformation supplied witf this fiing dees not qualify for the exemption stated jn Section 1192 D7[3)(}), Florida Statutes. | further certify that the information
indicated oh this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am an officer or direciy.
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my hame appears in Block 10 or Block 11
changed, or on an attachment with ah address, with allfciber ke empowered

SIGNATURE:C@ (_TZ/\ /25/9(
BIGNATU TYPED QR PRNTED NAM‘{OF SIGNING OFFICER OR DIRECTOR : . dale Daytima Brone 4

. L e - - i T e



