FILED
O PO ANNUAL REPORT ' Apr 07,2008 8:00 am

DOCUMENT # 189733 ecretary of State
1. Entity Name
NAPLES STEEL PRODUCTS, INC. 04-07-2008 90069 011 ***150.00
Principal Ptace of Business Mailing Address
4172-A CORPORATE SQ. 4172-A CORPORATE S0, Tvv -
NAPLES, FL 34104  US NAPLES, FL 34104  US
R R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04042008 Chg-P CR2E04 (12/06)
City & State City & State 4. FEl Numbes Applied For
509-0759689 Not Applicable
Zp Countey zp Country 5, Certificate of Status Desired O Engql}:::jmmm
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent

Narme ., . - ———
FINGER, CARL MARK
135 MUIRFIELD CIRCLE Street Address (P.O. Box Number is Not Acceptabie)

NAPLES, FL 34113

City FL | Zip Code

8. The abave named entity submits this statemnent for the purpese of changing its registered office or registerad agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
. typed or pristod name of regestared agent and tite & apphcable. (NOTE: Rogestenad Agenl Soratury noquesd whon rersatng) DATE
AT A o b . )
FlLE NOW“I FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. L ey COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e - P _ - O pelete TMLE ’ [ Change [ Aadition
NAME FINGER, CARL MARK NAME
STREET ADDRESS | 135 MUIRFIELD CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 00000, CITY-ST-ZIP
TILE S {J Deigte TITLE [ Change [ Addilion
NAME FINGER, MARTHA NAME
STREET ADDRESS | 135 MUIRFIELD CIRCLE STREET ADDRESS
City-s1-2IF NAPLES, FL CITY-ST-ZIP
Ting VP ] Delete TME [Jcrange  [_] Addition
HAME MARTIN, AMY L NAME
STREET ADDRESS | 1110-21ST STREET SW STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34117 CITY-S1-2IP
TRE VP . [ Dekte MILE [ Change  EJ Acdition
NAME FINGER, BRIAN K NAME - :
STREET ADDRESS | 3331-19TH AVENUE SW STREE] ADORESS
CITY-ST-2P NAPLES, FL 34117 cIrY-Si-2P
TLE 1 Detete 1ME [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CIry-§1-29
TINLE 3 Deteste TME ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2IP . CIFY-S1-2IP

12. | hereby centify that the information supplied with this hlm does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer of director
-of the corporation or the receiver or trustee empowered Lo execute this repoft as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Biock 1 1if
i changed or on an attachment wit addr(ﬁs wnh all other like empowered. ~ ‘

.. f L
OFFICER OR DIRECTOR l e ytine Phone #

SIGNATURE




