2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED
DOCUMENT # 828652 '

1. Entity Name

DICK MOSS STEEL, INC.

-

Principal Place of Business -~ . . . Mailing Addiess
8501 SABAL IDUSTRIAL BLVD 8501 SABAL IDUSTRIAL BLVD .
TAMBAFL:: 33619 A A ,',,--TAMPA FLI3BID g e S IR
||"-. . . M" T "‘J-;}‘v BRI -(. -t o .‘" . ) ." ‘I‘ g s " ‘:r .' LT
Lo L - ‘ ' . . . N .': . . " Y
2. Prncipal Place of Businass 3. Maing Address ’
Suite, Apt. #, etc. Sute, Apt. #, elc. ond MOORE CR2E034 (4/08)
City & State City & State 4. FEI Nurmber 59-1419235 Applied For
Not Applicable
Zp Courilry 2o Country 5. Certificate of Status Desired 4 geae.gesq S:J:Cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS, EVAN R JR
3209 PARKLAND BLVD Street Address {P.0O. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Flonda. 1 am familar weth, and accept the
obhgations of registered agent.

SIGNATURE

Signatwre. lypea of prmiea name of registorea agent and |itke f appecabla. (NOTE: Ragssleren Agent signalure requred when ranstating) DATE

9. Election Campaign Financing $5.0_0 May Be

FILE NOWI!"\ FEE IS $550 ot 5.607.193(2)ib). F.8., allows for the wanver of the $400.00

late fee. By checking this box, the corporation gertifies # did

».‘Make Check)Payablé 1o Florld ! Department ol State .| not receive prior notice. Fee to file is $150.00. [ Trust Fund Contrioution. [ Added to Fees
10 OFFICERS AND DIREGTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SP [ peicle TTLE Clchange [ Additon
NAME MOSS, EVANR, JR NAME e T e
3209 PARKLAND BLVD LAOE00% 71358 =
SIREET ADDRESS TAMPA FL STREET ADBRESS N7 35 /05— ':u_U] 1-107 150 1. 00
CITY-ST- 2P Cliy-ST-2IP
e [ patere TITLE Cchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TILE 3 pelete TILE [ change £ Addition
NAME J NAME
STREET ADORESS STREET ADCRESS
CITY- 5T-21P CITY-51- 7IP
TILE O pekete TILE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§1-2IP
e N [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 2ip CITY-§1- ZIP
e [ pewete TILE [ Change  [] Addition
RAME NAME
STREET ADORESS STREET ANCRESS
CITY- ST- 2P CITY - §T- 21

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurata and that my signature shalf have the same tegal effect as if made under oath; that | amm an officer or direcior
of the corporation or the recerver ar trustes empowered to exacute this report as required by Chapter 807, Florida Statutles; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmeggt with an address, with all other like empgwerad.

SIGNATURE: . . S13-621-2039

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNI FFCER OR DIRECTOR Date Dayteme Phona #

Jul 24,2006 08:00 AM
Secretary of State



