——

. 2005 FOR PROFIT CORPORATION
5. - ANNUAL REPORT _

DOCUMENT # FO3000000035
1. Entity Name

STEEL PERFORMANCE, INC.

Principal Place of Business _

£342-C BURNT POPLAR RD.
GREENSBORD, NC 27409

fM‘aiIi'ng Address
6342-C BURNT POPLAR RD.
GREENSBORD, NC 27409

DO NOT WRITE IN THIS SPACE

ERRRMB NN

FILED

Apr 30, 2005 08:00 AM

Secretary of State

M0

04262005 Mo Chg-P CR2EQ034 (10/03)
4. FEI Numkber 1 Applied For
56-1 472_1 83 Mot Agplicable

5. Certificate of Status Desired

4l $8.75 addiicnal
Fee Required

6. Name and Address of Current Registered Agent

=

e

b S ey

AGENTS AND CORPORATIONS, INC.
773 4TH AVENUE NORTH, SUITEE
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registers:
the cbligations of registered agent, '

d office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE S - - e - =
Signature, typed or printed name of registared pgent and e If apphicable [NOTE Registared Agent sig) required when reingtating) ’ DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Carmpaign Financing $5-00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees HDD{}UDB‘% EB?'H
10. T OFFCERS ANDDIFECTORS ! T R R 1 TR LR bt oY
e CP - = B e e L N e e .
NAME JOHNSON, HARRY D JR.
STREET ADDRESS | 3929 NEWPORT CT.
GITY-S7-21p HIGH FOINT, NC 27265
TITLE VOV o o T T e S Tarmas - o
HAME JOHNSON, ROBERT CHARLES
STREET ADDRESS | 2822 COUNTY CLARE RD.
CirY-$1-2IP GREENSBQRO, NC 27407
e D ) ‘ - R
NANME KIGER JOHNSON, GINNY
STREET ADDRESS | 2822 COUNTY CLARE RD.
cmr-$r-2p  + GREENSBORO, NG 27407 ] DO NOT WRITE
TITLE DST T o o o - INT T LIIC i
NAML LOWE JOHNSON, SUSAN lN THIS SPACE
STREET ADDRESS | 3929 NEWPORT CT. i - e D B
GITY-57.2P HMIGH POINT, NC 27265 .
T S )} I
NAME
STREET ADDRESS
CiTY-ST-2IP
p—p r— — e e, Je= S S - - A
NAME
STAEET ADCRESS
CITy-ST-20P

12. | hereby certily that the information supplied with this filing does not quality for the exéplion staléd in Section 119.07(3)(7, Floritfa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an offiger or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empg ]
=it aly other like empowered.

RobeaT 4 irkes Taﬁm‘ah 5‘/}4__/93‘ 334-L9%-7 08

D NAME OF $IGNING CFFIGER OR DIRECTOR

Date

Daytme Phons




