oo™ o reeritT GORPORATION

ANNUAL REPORT

FILED

DOCUMENT # FO3000000035

1. Entity Name

STEEL PERFORMANCE, INC.

Mar 12, 2007 |
Secretary of

Principal Place of Business

6342-C BURNT POPLAR RD.
GREENSBORO. NC 27409

Mailing Address

6342-C BURNT POPLAR RD.
GREENSBORQ, NC 27409
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Not Applicable

O  $8.75 Additional
Fee Required

| 4, FEINumber
56-1472183

5. Cedtilicate of Status Desired

6. Name and Address of Current Registered Agont

AGENTS AND CORPORATIONS, INC.
773 ATH AVENUE NORTH, SUITEE “ -
NAPLES, FL. 34102 ’
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8. The above named entity submits this slalement for the purpose of changing its registerad offige or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, lyped or printed nami of registered agent and tille ! applicabis

(NOTE: Ragistared Agant signafura requtred when reinstating} DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Conteibution.

After May 1, 2007 Fee will he $550.00

$5.00 May Be
Added to Fees

10, QFFICERS AN DIRECTORS | _
TITLE cP Ny
. NAME JOHNSON, HARRY D JR. )

STREET ADORESS | 3928 NEWPORT CT.

orv-51-2° | HIGH POINT, NC 27265
TMLE VeV
v JOHNSON, ROBERT CHARLES

STREET ADDRESS | 2822 COUNTY CLARE RD.

CITY-ST-2P GREENSBORO, NC 27407
TITLE D :
HAME KIGER JOHNSON, GINNY

STREET ADDRESS | 2822 COUNTY CLARE RD.

CITY-ST-2IP GREENSBORQ, NC 27407
TITLE DsT
NAME LOWE JOHNSON, SUSAN

STREET ADDRESS | 3929 NEWPORT CT.
ciry-s1-2IP HIGH POINT, NC 27265
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12. | hereby carlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapier 119, Florda Statutes. ! further certify thal the information \

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmen} with an address, with git othep,like empowered.
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