2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT--# V66771 Feb 28, 2005 08:00 AM
1. Eadly Name Secretary of State
SUNBELT SCAFFOLDING & SUPPLY, INC.
Principal Place of Businass Mailing Address
2090 N ORANGE BLOSSOM TRAIL 2080 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32804
Us us
2. Principal Place of Business . 3 vMailéng Address i i mmmﬁ%m;‘m | l I I m m MEI I" mg“{ g{w
Suita, Apt &, am. § Suite, Apt, #, oic. 1st MOORE CR2E034 (10104}
City & State —T Gy &Sk 4. FEI Number 55.3147486 ) :ifi:i T,:L
Zo Country ap Country 5. Cerfificate of Status Dasired O %‘éfﬂﬁﬁm’m
6. Nama and Address of CUrran!j!egisterad Agent 7. Name and Addross of New Registared Agent '
Name
g}%ﬁ? %?agﬁb;}izo BHi!:lO\gSOM TRAIL Sireet Aédresé {P.0. Box Number is Not Acceplable)
ORLANDO FL 32804
City i:L k Zio Code

8, The above named sntity submits this statement for the pu;pcsé of changing its registered office or ragistered agent, or both, in the State of Florida. | am familia with, and accay
the obligations of registorad agent.

SIGNATURE

Siqnalug, tepad or onnted nams o requitarad agant and tlfe d soticabla (NQTE Rogistarad Agant signatuie tackued whan tmestaling} DRTE

FILE NOW1l! FEE IS $150.00 3. Election Campaign Financing ~ $5.00 May &

After May 1, 2005 Fee Will Be $550.00 ' .| Trust Fund Contribution. [ Added to
Make Check Payable to Florida Department of State o Fees
10, T GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11
e P 1 Deleto VL [1change  [Jasw
NAME RICHARDEON, JOHNW HAME -
SIRECT ADDRESS | 2090 N ORANGE BLOSSOM TRAIL STREET ADDRESS (3 ﬁjgﬁggﬁ%gﬁggg 10 150.00
o551 ORLANDO FL 32804 _ PRI RN i
g 00 oatets T [ change  [J A
KAME NAME
SiRkET ADDRLSS SIREET ADDRESS
foiia BN City. 51 349
o T Dejete T O change [ &
NAME . . HAKE
SIRTET AQURESS STREET ADDRESS
VIRAS Y51 TR
(i1 2 potete i Jchange [ asm
LIEES KAME
STREET ADDRESS SIREET ADRRESS
ooy SE-2P FIPRAN
it O petete it ) change [ acis
NAME NAME
SIRELT ADDRESS SIRFET ADDRESS
Gity-5T- 2P CHY-S1-IF
ug O Detete e Cchange  Jadeiia
HAME NAME
SIRFET ANDRESS STRELT ADDRESS
Ciby-53- 4P OY-S1- 0P

12. { hereby cerﬁg that the Information supnlied with this ling does nat qualify far the examption stated in Saction 119.07{3Ki}, Florida Statutes. { further cestify that the information
indicated on this repert or supplamania! report is Yua anr? accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation of the recelver of trustes empowered 1o execute this report as required by Chapter €07, Flotida Statutes, and that my name appaars in Block 10 or Block t1
changed, or on an altachment with an address. with all other like empowerad.

e 2feilos™ 4o 34 -SEXC
E OF SIGNING DFFICER OR DIRECTOR Cite wmﬂ Proma #

SIGNATURE:




