2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000102524 Apr 09,2007 08:00 Al
1. Entity Namo Secretary of State
TAYLOR STEEL BUILDINGS, INC. l‘y
Principal Place of Businoss - Mailing Address .
23800 MANDALAY RD. 23900 MANDALAY RD.
OO
2. Prnncipal Place of Businoss - No P.O. Box # 3. Malkng Addross
Suite, Apt. #, otc Suite, Apl. #, elc 1st MOGRE CR2E034 (10/06)
Cily & Slalc City & Stalo 4. FE! Number |Applied For
59-3558955 'Not Applicable
Zp County Zip Country 5. Cortificale of Slalus Desired O ?g.;?q;\i?:;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LILLIOTT, HUGH :
RT 1 BOX 205-G Sireetl Address {P.O. Box Numbor is Not Acceplable)
LAMONT FL 32336
City FL Zip Code

8. The abova namod onlity submils this stalement for the purpose of changing its registored oflica or registered agent, or both, in the State of Fiorida, | am familiar with, ard accept
Ihe obligations of registered agent.

SIGNATURE

Sgraturg, iypod of annted nama of registered agent and hif'e ¢ appheable. (NOTE: Regstered Agart signaturu required whan reinstating) DATE

i+ .. FILENOWIIl FEE IS $150.00 .9. Eieclion Campaign Financing ~ $5.00 may Be

- After May 1, 2007 Fee Will Be $550.00 -
.Make Check Pay;ul’:le_io Florida Department of State’ Trust Fund Conribution. - [} Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr PVST 1 Deice It [ change [ Auditicn
HAME LILLIOTT, DEBBIE P NAML.
e > 4 - . o
O | TAMONT P 32356 e LONOONGDG 1 44
CITY-81- 711 CITy-s1-2p N A A AAROC . HAN 100 A0
TnE O Delete i SR R T Changt - [ Addilion
NAME NAMI
STRIET ADORUE 55 i SIREIT ADDRE S5
CITY-SE-21P CilY-SI-21P
AILE [ oelete e [ change  [J Addinon
NAME - . - - . HAME | _ — - . -
SIRFET ADDRESS SINIER ADDRESS
CiTY-S1-2p CITY-$1-21P .
il - 1 Delele il O change [ Addition
NAME NAMI
SIACFT ADDRE 85 SIREE) ADDRESS
CHY-SI- /1P CIY-51-71p
L O peiete | T O ctange [ Aadilion
NAMI NAME
STREE [ ADOK 58 SIRLTADD 8%
cIry-gr-21p Cly-§1- 211
e [ petete it . [ Change [ Addilion
NAME NN
STRECT ADDRES% SIREET ADDRLSS
CITY-S1-2iP CHTY-ST- 211

indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under eath; that | am an offliger or diractor
of tha corporation or th raceivor of trustee empowered to execule this reporl as requirad by Chapilar 607, Florida Sialutes; and thal my name appears in Block 40 or Block 11
il changed, or on an atlagchmonl with an address, with all other like empowered.

SIGNATURE: ox///ﬂm% Y-t ©07) L0 SRS U5

SIGNATURE AND TYPED OF PRINTED NAME OF 3IGNSN9OFFEER QA HREGTORA Date Dayime Phone §
R N N

12. ) haraby cerlify that tha information supptied with this fiting does not gualify for tho exempilions contained in Section 119, Florida Siatutes. | furthar cerlify that N}cz{/’formalion




