FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 02,2006 8:00 am

DOCUMENT # 291333 Secretary of State
1. Entity Name 02-02-2006 90074 037 ***150.00
HERRON STEEL CO., INC.
Principal Place of Business Mailing Address
1645 SILVERLAKE RD P.O. BOX 2441 C
e e “““l“l‘l m|| "Ill m“ mll I”’ I’Ih Iml WI IM I‘l“l‘l”l“ ‘l ‘m
2. Principai Place oif Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)

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

59-1093213 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SSE?JRA%ITI_’EV\VAIL(!)JOADMD}-I!{ JR Streei Address {P.Q. Box Number is Not Acceptable)

CRAWFORDVILLE FL 32327

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name &f regisiared agan! and titie | appheable (NGTE' Registered Agent signalure renured when renstaling) DATE

" FILE'NOW!I! FEE 1S $150.00., - 510,

57| After May 1, 2006'Fee Will Be'$550.00 - .. -’
Make Check Payable to Florida Department of State -

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 telee TimE vy [ Change Addilion
e SHIFLETT, PAMELA NAME MA, W. Wy!\) -G
STREEF ADDAESS (7817 NIGO LN STREETAODRESS | £C APLEuod o L& )

ony-s1-2® | TALLAHASSEE FL 32311 CHTY-5T- 2P CAMIERD Vi & Ff- ? 7 qu'

THILE D [ Delete TITLE [ change [ Addition
NAME HERRON, RUSSELL A NAME

STREETADDRESS | 544 HICKORYWOOD DR STREET ADDAESS

CITY-ST-29 CRAWFORDVILLE FL 32327 CITY-5T.ZIP

me . letm L — Dlogjete me - _ . [OChange [ radition
NAME HERRON, WILLIAM H JR NAME

STREET ADDRESS fQ5 MAPLE WOOD DR STREET ADDAESS

CiTy-S1-2P CRAWFCORDVILLE FL 32327 CaTY-ST-21P

TITLE D O Delete TTLE [JChange  [] Addition
NAME HERRON, MARY A. NAME

STREETADDRESS [ 1008 HAYES ST. STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL CITY-ST- 2P

TLE D [ elete e [ Change  [] Adtition
NAME HERRON, ROBERT NAME

STREET ADORESS {6020 WILLIAMS RD STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32301 CITY-ST-7IP

TILE D 3 Delets T [ Change [ Addition
NAME LOVELAND, BARBARA NAME

STREET ADDRESS |19 COAOHOES AVE STREET ADDRESS

orv-si-ip |GREEN ISLAND NY 12183 CITY-ST-7P

12. | hereby certity thal the infarmation supplied wilh this Hling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of (he corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with, an address. with all othgr like empowered.
SIGNATURE: LW ene 0/ W i Hetim T ) [-2%-06  F50536 i/
Data Daytme Phane 4

SIGNATURE AND TYPED OR PRINTRYNAME OF SIGNING OFFICER OR DIRECTOR /7




