2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT ¥ P97000092496

1. Entity Name

D & O STEEL ERECTORS, INC.

Frincipat Plece of Business Wailing Adtress

353 WELLINGTON PO BOX 336

OLOSMAR, FL 34677 OLDSMAR, FL 34677 S

FILED
Apr 06,2006 08:00 AM
Secretary of State

IR AT R

01152608 Mo Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEi Numbesr Applied For
58.3477042 Not Applicat:!s
; ; $8.75 additionat
5. Cartiticata of Status Oasired [ Fes Required

$. Namne and Addrass of Current Registered Agent

LEE, DORQTHY H
918 STATE STREET EAST
OLDSMAR, FL 34877

DO NOT WRITE
IN THIS SPACE

&. The ebave named entity submils this statement for tha pucpose of changing its registered office o registered agent, or bath, in the State of Floride. { am familiar with, and actept

the cbligatiens of registered agent.

SIGNATURE.
Sigrature, typed o pricted rama of repistored ager 2nd iz If appticatie. (NOTE: Ragistared Agert signahae ratired when reinsiating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 oy Bs
After May 1, 2008 Fee will be $55D.00 Trust Fund Conmibutian. a Added o Fees
1¢. OFFICEAS AND DIREGTORS f
THLE PO
NAME MCKELL, DAVID H JR 7

STREEYADDAESS | 353 WELLINGTON
CITY-St-27 OLDSMAR, FL 34677

TRE vD

HAME LEE, DANIEL C

STREET ADORESS | 353 WELLINGTON
Y -ST-2IP OLDSMAR, FL 34677

hij{t3 O

MAME LEE, DORQTHY H

STREET AOORESS § 918 STATE STREET EAST
CiTY-57- 27 OLDSMAR, FL 34877

THE

NAME

STREET ADERESS
CITy-ST-21f

TILE

HAME u
STREET AQDRESS
CITY-51-2°

TE

RAME

STREET ADDRESS
CITY-55-0F

 UDOD03494138
04/20/05-80035-010 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied wilh this filing does nat quality lar the axemptions cortained in Chapter 118, Florida Statutes. | futher certify that the informetion
indicaled on this repart ar suppiemental repert is frue and 2ccurate and that my signature shall have the same legel effect as if made under cath; that | am an olficer ar directer

of the sorporation or the receiver or trusteg empowared to
ike empowered,

cule this report a% required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111

changed, or of an aac! HmMmﬂﬁ, with all ath
SIGNATURES>— CRT%\

\IUHE DR PRINTED MAME OF SIGNING QFEICER O DIRECTOR

Yabe 274034705

Oxrima Phota #




