2007 FOR PROFIT CORPORATIOR
ANNUAL REPORT (AR)

DOCUMENT # 364991

1. Eniity Name

TAMPA AMALGAMATED STEEL CORPORATION

Principal Place of Business

5215 SAINT PAUL STREET.
TAMPA FL 33619

Mailing Address

5215 SAINT PAUL STREET.

TAMPA FL 33619

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 25, 2007 08:00 A

Secretary of State

s T

2nd MOORE CR2E034 (4/07)
City & Staie City & State 4. FEI Number Applied For
59-1296699 Mot Appleable
Zp Counrry Zp Country 5. Cerlilicats of Status Desired [\2/ $8.75 Addtonat
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRADDOCK, TOMMY E.
5215 SAINT PAUL STREET.

TAMPA FL 33619

Strest Address {P.O. Box Number s Not Acceptable)

Cuy

FL

2ip Code

8. The abcove named entity submuiis (his stalement for Ihe purpose of changing ils registered office or registered agent. or both, in 1he State of Fiorida. | am famihar with, and accept
the: obligations of registered agent.

SIGNATURE

Sigriture, typed ar ponted Aame al gstered 900! and g i apulicanle

TNOTE, Registere Agernt signature requn g whi renglaingy

DATC

. DUE BY Sepieriber 5,20 5
"{Make Check Payabie to Fiorida Departmént of State .

S 607.193(2)0). F S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerifies it
did nol recéive prior notice. Fee to file is $150 00.

O

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added 10 Fees

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

e FD [ petere TITLE [C] Change  [J Aaditien
HAME CRADDOCK, TOMMY E NAME OOND07ES3568

STREET ADDAESS 5110 WILD ORCHID DR STRELT ADDRESS S0 707-R000t 011 153,75
omy-s1-2P LITHIA FL 33547 CITY-§T-2P

TlE BTD [ patete TITLE [J Change [ Aadilion
RAME CRADDOCK, JOHN E NAME

STREET ADDRESS 5428 RUBIA CIRCLE STREEY ADDRESS

ony-st-2p IAPOLLO BEACH FL 33572 CITY-ST- 2P

ILE VC O etete T1LE ] Change [ Addilien
NAME CRADDOCK, ROBERT E NAME

STREET ADDRESS 5140 FAIRWAY ONE DR STREET ADDRESS

ciry-81-21 - NMALRICO FL 33594 CITY.51-21P i T -

it O pelete WILE [ Chiange  [J Additon
NAME HNAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CITY-SI- 2P

TINE 7 pelere L [ Change (] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$1-21P

TILE O Dslete TITLE [ change [ Addution
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST-2P

12. | hereby certity that the informanon supplied with this filng doss not quality for the exemotions conlained in Chapler 119, Florida Stalutes | further certdy that the informanuon
indicaied en this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath;: that | am an afficer or director
of Ihe corporation or the receiver O trustee empowered to execuie this report as required by Cnapler 807, Flonda Sialulgs, and ihai my name appears in Block 10 or Block 11 il

changed, or on an atta

SIGNATURE; _

hment with an addrass, with all siher like empowerad.

NOee.

TDOWIE Capbiiry SaH-oY

N0 S

SIGNAMNRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGA

™ale

MNAaviare Phenes ¥




