2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 8:00 am

DOCUMENT # 189733 ecretary of State
1. Entity Name
NAPLES STEEL PRODUCTS, INC. 04-12-2007 90038 032 77130.00
Principal Place of Business Mating Address
4172-A CORPORATE 50. 4172-A CORPORATE SQ. ‘ L AVVUUUIY
NAPLES, FL 34104  US NAPLES, FL 34104  US . AR
! I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i | l

Suite, Apt. #, elc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Apphed For

59-0759689 Not Applicable
Zp Courury o Couniry 5. Cedificate of Slatus Desied [ ?:;Em‘::dm'
6. Name and Address of Current Reg! wd Agent 7. Name and Address of Now Registered Agent

Name

FINGER, CARL MARK .
135 MUIRFIELD CIRCLE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34113

o FL | 7o

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

SIGNATURE
Signatira. typed of Dnad Name of regiiened aant and ks f applcabie {NOTE: Regiztersd Agant sipratire requirsd when reinsiating) OATE
FILE NOWI! FEE IS $150.00 9. Eleotion Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO QOFFICERS AND DIRECTORS IN 11
TTE P [3 Detete ME (O crange [ Aadition
RAME FINGER, CARL MARK NAME
STREET ADORESS | 135 MUIRFIELD CIRCLE STREET ADDRESS
CITY-ST-2P NAPLES, FL 00000, CIrY-ST-ZIP
TME s {1 Delete mLE [JChange  [J Addition
NAME FINGER, MARTHA NAME
STREET ADDRESS | 135 MUIRFIELD CIRCLE STREET ADDRESS
CIY-ST-2P NAPLES, FL Cary-ST- 29
TILE vP (1 Detete e [[] Ctange ] Addition
NAME MARTIN, AMY L NAME
STREET ADORESS | 1110-21S5T STREET SW SYREET ADORLSS
OITY-ST-IF NAPLES, FL 34117 CIry-S1-1p
T VP [ pelese miE : [Ocenge [ Aadition
NAME FINGER, BRIAN K NAME
SIREET ADORESS | 3331-19TH AVENUE SW SIREET ADDRESS
CITy-ST-2I9 NAPLES, FL 34117 cmy-sT-AP
TLE {1 Detete e [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ Desete TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIIY-S1-2P CifY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with af! other like empowerod.

SIGNATURE: %&%mm 4 ‘} g(/n 93‘1@;};{‘.54%9




