2006 FOR PROFIT CORPORATION FILED

.ANNUAL REPORT
Jan 13, 2006 08:00 AM
DOCUMENT # 438939 Secretary of State

1. Entity Name
ALL STEEL CONSULTANTS, INC.

Principal Place of Business Mailing Address
TAAAATTH STREET E 7144 17TH STREET E
PALMETTO, FL 34221 PALMETTO, FL 34221

A

01052008 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4 FEl Number Applied For

59-1538677 Nat Applicable
- . $8.75 Additiona!
5. Certificate of Status Desired O Feo Raquired

6. Name and Address of Current Registerad Agent

A A TTH STREET E DO NOT WRITE
PALMETTC, FL 342_21 IN TH IS SPACE

8. The above named enfity submits this statément for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgheture, Typed o printed name of registered agent anc e it appicabla, (NOTE, Ragistered Agent signatune required whan relnstating) DAY,
I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aﬂ.: Ih!l-aeyh!l?‘;gﬂs Fae :l?l he $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS ]
TME PVTS .
NAME GECORGE, RALPH

STREET ADDAESS | 714A 17TH S8TREETE .
CITY-8T- 219 PALMETTO, FL 34221

THRE D UDOON0RassTE ‘

NAME GEORGE, RALPH 01/ 1806-80022-008 150,00
STREET ACORESS | 714A 17TH STREET £ ' _
CITY-51-2P PALMETTO, FL 34221 s

TITEE
NAME

—— DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-ZP

THE

NAME

STREET ADDRESS
CITY -§T-2P

THLE

NAME

$TREET ADDRESS
oTY-57- 5P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemplions contained In Chapler 118, Fiorida Stalutes. | further certify that the information
indicated on this 1eport or supplemental report is true anc accurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of the corparation or tha recaiver or trusiee empowered 10 execuie this report a4 raguired by Chanter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on ith an address, with all other like empowered.

SIGNATURE: Q. /A”ég’ V- 022 -/

1‘IGNATU‘E AND TY&LD OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Caytlore Phone ¢




