ANNUAL REPORT (AR)

| DOCUMENT # V10772

1. Entily Namo

COUCH'S STEEL CONSTRUCTION, INC.

Principal Ptaco of Business

3851 SE 2187 TERR
GULF HAMMOCK FL 32639
us

Mailing Addross

P. 0. BOX 249
GULF HAMMOCK FL 32639

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

FILED

Jan 26, 2007 08:00 AM
Secretary of State

IR RN

5. Certificale of Status Degrad

Suile, Apt, #, el Suite, Apt #, elc. 15t MOORE CR2E024 (10}08)

Cily & Siale Cily & Slato 4. FEI Number ; [Appliad Fer
59-3107814 lNol Appiicablo

Zip Country Zip Country 0 $8.75 addtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COUCH, FRANK, II!
3851 Sk 2157 TERR
GULF HAMMOCK FL 32639

Namo

Streel Address (PO, Box Numbor is Not Acceplabio)

Cily

FL;l Zip Code

lhe obligations of registered agenl.

SIGNATURE

8. The abovo named entily submits this stalement for the purposo of changing its registered oflice or registered agent. or both, in the Slale of Fiorida | am familiar with, and acconl

Sighiature, fyned or prnled name of registercd agent and e £ aophcable.

{NOTE: Regalered Agen! $0aturg 180nnrad what reasialrgy}

OATl

CEILE NOW!IL_FEE 1S _$150.00_/

Aftor May 1, 2007 Fee WHI Be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.  (J

$5.00 oy Be
Addad to Fees

Make Check Payabie to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 12 peleie n | |Dt""‘n'"'":;ﬂq E;::"El [] Changr  [] Aduition
HANL COUCH, FRANK it NAML. '-!1 ".-‘u{rl_".t:]-“':“:q?}ﬁinl-i""ﬂ’:'g 1!:-:{] [H:'
suyriaonriss | P-Q. BOX 248 N/A SINLT ADOIT 55 U e e
cay-st-ae | GULF HAMMOCK FL 32639 oY -$)- P
H v [ palete e ) Change ] Addilion
AW COUCH, FRANK IV NAME
SIULTADDR s | P-O. BOX 232 N/A SIRELT ADDRI 85

Lﬂsl-!w GULF HAMMOCK FL 32639 CitY - S1- 2P
1t ST 7 Delete T 3 change [ Addition
HAMY CQUCH, CAROL NAML
shuriaoopss | P.O. BOX 249 N/A STHEE] ADDI 55
CIY-81-71p GULF HAMMOCK FL 32639 CHY-51- 219
[[HTS ] pefoie T CJ change ] Addilion
NARL NAMI.
SIRTH ADIRISS SUILLT ADINYE S$
ciy 1.7 LIV -SE 70
i O Delee i O ohange ] Auition
NAM NAME
SIRTTADDRESS SIRLET ADDIRLSS
CUY-S1-/tP LAY ST AP
1t 1 pelete T O change [ Addizion
AT NAMI
STRIE [ ADDRS S5 SIRLT ADDRCSS
CHY- 8121 CAY-5E-AP

(v

12. | hereby certify that lne information supplied with this filing dees not qualify for the axomplions contained in Seclion 118 Florida Statutes. | further certify that the informalion
indicaled on this reporl or supplemental reperi is true and accurale and thal my signature shall have tha same legal efiect as il made under oath: that | am an officer of dirpcior
of the corporalion or Ihe receiver or lrusloe ompowered o exoculo this reporl as required by Chapler 607, Florida Stalules, and that my name appears in Block 10 or Block 11
it changed. or on an altachmen! with an address, wilh all othor like cmpowered.

SIGNATURE: S A

ISo- Y8l-Y0o 8

TANATURE ANd TYPED OR PRINTED NAME OF SIGNING COFFICEA OR DIRECTOR

‘:j,,}c/,joﬂ

Nala Daytene Prane 4




