5008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO7000006014

1. Entity Name

CROWN STEEL COMPANY

Mailing Address
7031 ORCHAR

Principal Place of Business

7031 ORCHARD LAKE RD 206
WEST BLOOMFIELD, M1 48322

WEST BLOOMFIELD, Mt 48322

D LAKE RD 206
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FILED
Feb 28, 2008 08:00 AN
Secretary of State

02052008 No Chg-P CRZE034 {11/05)
4, FE{ Number Apphed For
38-2080243 Mot Appticable

5. Certificate of Status Desired

$8.75 Additionat

Address of Current Registered Agent

TRUNSKY, JANE
929 NW 315T AVE
POMPANO BEACH, FL 33069-1121

8. The above named entity submits this statement for the purpose of changing ils registered oflice or

the ehligations of registerad agent.

SIGNATURE

Signalura. typed or printed name of reglsierea agant and tivs I appiicable (NOTE Ragisiered Agan! sigralure raquirad wnan raingiating) DATE
[
' cOLR R A

9. Election Campaign Finanging $5.00 May Be 77 P31 i"'ﬁ o "'.DF‘ . :

FILE NOWI!I! FEE IS $150.00 . Y 03411 A2-80023~-009 150,00

After May 1, 2008 Foe will be $550.00

Trust Fund Contribution. -

Added to Fees

10. OFFICERS AND DIRECTORS

DP

TURNSKY, JANE

929 NW 318T AVE

POMPANO BEACH, FL 330691121

TITLE

"NAME

STREET ADDAESS
CITY-ST-2IP

ST

KLEIN, NORMAN G

7031 ORCHARD LAKE RD 206
WEST BLOOMFIELD, M| 48322

TATLE

NAME

STREET ADDRESS
CiiY-sT-2IP

TITLE

HAME

STREET ADDRESS
CiTY-S7-7TIP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2iP

R4

TTLE

NAME

STREET ADGRESS
CiTY-ST-2IP

© TITLE
* NAME .
" STREET ADDRESS

CiTy-S1-2IP
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of the corporation or the raceiver or trustes,
changed, or on an artachment with an a

SIGNATURE: Rt A

ress. with all of

owered

/%’Mm» f /’{E/y [’//

indicated on this report or supplemental repor.is true and accurate and that my signature shall have the same legal effact as if made under oath: that ¢t am an officer ar director
powered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if

Lo

Y s  owe 2y Pis~I565

SIGNATUFE AND TYPED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR

Date

Dayuma Phone #




