2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000102524 Apr 15,2005 08:00 AM
1. Enity Name Secretary of State
TAYLOR STEEL BUILDINGS, INC.
Principal Place of Business B -K‘Iai_!'ing Address
23900 MANDALAY RD. 28800 MANDALAY RD.
LAMONT FL 32336 - LAMONT FL 32336
Suite, Apt. &, eta, T ) Suite, Apt. #, etc. T 15t MOORE CReE034 {10/04)
City & State — T City & Stale ’ - 4. FE! Number Applied For
59-3558935 Not Applicable
Zip Ceintey e Country B. Ceriificate of Status Desired | $8.75 Additional
Fes Raduired
6. Nama and Address of Custent Registered Agent - 7. Name and Address of New Registered Agent -
T T T =R - T . T Name N
LILLIOTT, HUGH - -
RT 1 BOX 205-G Street Address (P.O Box Number is Not Accepiable)
LAMONT FL 32336
City o o FL Zip Codz
8. The abave named enilly sGbmits T8 statemant for the purpose of changing its registered office or registsred agent, ar both, in the State of Florida 1 am familiar with, and accept
the abligations of registered agent. oo : -
SIGNATURE — - : I i _ i o
Signature, typed of prmted nams of rogrstarod agent and lide f apniicable TNDTE Ragistorad Agant sighatura reguitad when rsinstafing} : DATE i
T > 7 fn T — N i = =
Hi N
FILE NOW!!! FEE i§ §150.00 8, Election Campargn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550-01_J . Trust Fund Contribution. [[]  Added to Fees
Make Check Payable to Florida Department of State
10. ~ DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST N T O beete ~~ " nmr o ) j [JChange [ Addiion
" LILLIOTT, DEBBIE P KAME ini!FgQE}DUr?iBSBG#
STREET ADDRESS [RT 1 BOX 205-G | ) STRLEY ADDRESS 04/ 15/05-~80022-015 156, 08
or-st-zf - |LAMONT FL 32336 o CITY-51-21P
L - T Cloaee  § e D3 Change [ Addition
NAME ’ ‘ NAME
STAREET ADDAESS SIREE] ADPRFSS
CITY - §7-2IP CITY-81-21P
TiRE - T - 3 Defete N BT Cchange  [TJ Addition
NAME H MAME
STREET AGDRESS SIR:ET ADDRESS
CITY-51-2P clrv-st. 7IF
TMTLE o S E_] Délete N ELY; o O Cﬁanﬁe D Addition
NAME HAME
SIREET ABDRESS STREFT ADDRESS
CITY-ST. 2P CITY-51- 2P
il - I Detete X mr ’ ' ] Change [ Addition
NAME NAME
STREET ADDRESS SIRELTADDRESS
CITY.ST. 7P CI1Y-§i-2P
e ' o i Cipeste  § e T Dl change [ Addition
MAME NAME
SYRELT ADDRLSS STRELT ADDRESS
Cil'r- 51-2IF CIY-SI-210
12. } hereby certi y that the information supplied with this filing does not qualify for the exemption stated in Section 1 19:07(5‘}(% Flotida Statutes. | further certify that the 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 aath; that | am an officer or direcior
of the corporation of the recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowﬁered
e -
) ! . » ; J——
SIGNATURE: ﬁl@u%éf@;’i%m e Ot ot YrqoS  ESD-SW/-9op
St

GNATURE AND TYPED DR PRINTED HAME OF Si G OFFICER OR GIRECTOR Dara Daybme Phone ¥ L




