2008 FOR PROFIT CORPORATION
ANNUAL REPORT

= [

FILED

DOCUMENT # F05000004306

1. Entity Name
MACSTEEL SERVICE CENTERS USA, INC.

Mar 31, 2008 08:00 A
Secretary of State

Principal Prace of Business

555 STATE ROAD
BENSALEM, PA 19020

Mailing Address

P.0. BOX 6055
PHILADELPHIA, PA 197114

B

DO NOT WRITE IN THIS SPACE

AR

03112008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
95-4664158 Not Applicable

$8.75 Additional

Fee Required

a

5. Cerlificate of Status Desired

6. Name and Address of Curront Registered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL. 32301

DO NOT WRITE
~ IN THIS SPACE

8. The above named antity submils this stalement for the purpose of changing its registered office cr ragisiered agent. or both, in the State of Flonda. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signatura, typed Or pNtAd nama ol regiitersd agant &na ttle il appicabls

(NOTE: Regisiarad AQant signalure requirsd whan reinsiaiing)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution.

8. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS |
TILE DCP

NAME HOFFMAN, MICHAEL H

STREET ADDRESS | 888 SAN CLEMENTE DRIVE, SUITE 250
CITY-8T-2IP NEWPORT BEACH, CA 92660

NILE DVAS

NAME OTOOLE, RICHARD E

STREET ADDRESS | 13535 SOUTH TORRENCE AVE BLDG C
Ciry-§T-2P CHICAGO, IL 60633

TITLE DVAS

HAME DELANEY, RUSSELL

STREET ADDRESS | 888 SAN CLEMENTE DRIVE, SUITE 250
CITY-S1-21P NEWPORT BEACH, CA 92660

TRLE Dvs

NAME BOWERS, C. ROBERT

STREETADDRESS | 555 STATE ROAD

CITY-5T-21P BENSALEM, PA 19020

TITLE D

NAME GERBER, JACK -
STREET ADDRESS | 555 STATE ROAD

CITY-§T-2IF BENSALEM, PA 15020

TITLE D

NAME LONGCHAMPT, MICHAEL

STREET ADDRESS | 555 STATE ROAD

CITY-§T-2IP BENSALEM, PA 19020

D6 NoT WRITE
.. IN THIS SPACE

N P P .

12. | hereby cetily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Stalutes. | further certify that the information
indicaled on this reporl or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corpoeration or the raceiver or iruslee empowered 10 executs this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered

¢ . Rot ey e w gig

3faldsg fass ) aed9-3490

SIGNATURE: C g Bovgne”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE ;R DIRECTOR

Exec. vPicfa

Ohte Dayivne Prona #




