‘—2006-FOR-PROFiT -CORPORATION - FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # 545402
UL Secretary of State
02-10-2006 90018 015 ***150.00
STEEL & PIPE SUPPLY, INC.,
Principal Place of Business Mailing Address
4200 E 7TH AVE BROADWAY 4200 E 7TH AVE BROADWAY
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Applied For
59-1763143 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eg(%HEE%rgOABVEERTBgOADWAY Sireet Address (P.0O. Box Number is Not Acceptable)

TAMPA FL 33605

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its segistered office or registerec agent g both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / %
/ g AW P ] -
sianaTURe VACHON & f’l?yer«s. Jg aﬁ%z : Jaste b
Signature. typed or prtted name of regstered agenl and tle if apphcatie {NOTE; Registeren Aot signajure rntluﬁ!d when remstating) OATE B

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

TMake G

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

TiTLE PD [ Delete TIILE O change [ Addition
NAME. MEYERS, VACHON B JR. NAME

STAEET ADDRESS {3022 SAN JUAN ST. STREET ACDRESS

cy-sT-2P | TAMPA FL 33529 CITY-ST-218

TITLE SDT - W Delete TIRE PaesidenT [ifChange  [J Addition
NAME HUGHES, ROBERT T NAME VAchoy & Meyers, Ja

STREEFADDRESS | 816 DR. MLK JR. BLVD STREETADDRESS | «~d2p0 £ AT Que

ON-ST-ZP | TAMPA FL ) oY -ST-2P TampA . FL 33402 ok

mine ] petee TITLE ] change [ Addition
NAME _ o ) R e

STREET ADDRESS T T STREET ADDRESS

CIY-S871-21P CiTy-37-2i7

TE ] peiete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete mLE J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

LE [ petete THLE O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby ceriify thal the information supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert 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 the corporation or the receiver or Lrusteegmpowered 10 executs this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attac| t with crega with ail pther like empofered.
SIGNATURE: _/ Pace i denr 1lgalob  (§13)241-231)

SIGNATURE AND TYPED OR PRI D NAME OFjﬁNING OFFICER OR DIRECTOR Date Daytime Phone #




