FILED

Mar 24, 2008 8:00 am

2008 FOR PROFIT CORPORATION ~ Secretary of State
ANNUAL REPORT (03-24-2008 90047 042 ***150.00

DOCUMENT # F98686

1, Entity Mame
QUALITY STEEL SUPPLY, INC.
guudvdLs
Principai Place of 3usiress Matling Address
3631 US 90 EAST P 0 BOX 1949
LAKE CITY, FL 32055 LAKE CITY, FL. 32056
R W [T R ELEARTRATHAVIRIR AN ER TG
Suite, Apt. #, etc. Suite, Apl. #. atc. 03132008 Chg-P CR2EQ034 {12/06)
City & State City & State 4, FEI MNumber Applied For
56-1608537 Mot Applicable
Zip Gountry Zie Couniry 5. Cartificata of Status Desred (] 58'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

O'DONNELL, JAMES D.

g, TR RS 96 Bock
" Lake Ciby FL 35855

8. T"e above namead enlity submits this statement for the purpase of changing its reglsle(eci office of registered agent, or bowd in Ine State of Florida. | am familiar with, and accep!

- i Broun ,CFO 3)15/og

INOTE Registerad Ajert sigiati.re regquire arar ransiaties) DATE
FILE NOW!! FEE IS $150.00 9, Elect'on Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIOMS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ peiets itk | 2] tED O crange [ Acaition
e STORTZ, JEFFREY NAE r’rz,,&g@ﬂ’.& e
STAET ALDRESS | PO, BOX 1949 smeETanoREst (33 WS \\uAF © East
omy-st-zp | LAKE CITY, FL 320561949 ar-s-zp [ abe (e, P SSDSS
TME c X perte TITLE O Crange [0 Addition
NAME MESSER, FLOYD SR HAME
STAEET ACORESS | P O BOX 1949 STREET ACDRESS .
LITY-ST-2P LAKE CITY, FL 32056 ITY-§1-20
TME T peiere jiia3 SJCFO CIchange  {RPaddgiiion
Mg e Rrown, dJame
STAEET ACDRESS STREET C0RESS | DS S 70 EQS
SiT7-ST-Z2P arvestze () ghe ('n‘a 390“‘
TILE 7 geiets TmE ¢ O change [ Acsition
HAME NAME n . EA@I'A
STAEET ADDRESS STREET ACORESS H«a;LQO
oY ST-ZP CiTY-ST.ZF Lgke (‘, i
TITLE [ peietz TITLE Y [JCtange e Adtition
HAE HAME D.
STREET ADDAESS STREET ADORESS | Ry Yy u_s \ 40 Eq&‘-
CITY-37-2p CiTy-g1.2p LAVve O h _33_053"
TME O setete LE O Change [ Adition
MAME NAME
STREET ADDRESS STREET ALDRESS
Ct-3T-TP imy-s1-2P

12. | hergby certify that the inforrration supplied with (s lllang does not gualily for the exerrptions centained in Chapler 119, Florida Statutes. | furtrer centity tnat the information
indicated on this report or supplemental raport is irue and accurate 3nd that my st igrature shall nave the sams Iegal etfect as f made under oath; that | am an officer or diractar
o1 Or {rustes empowered to execute this report as required oy Chapter 807, Floridza Statutes; and that my rame appears in Slock 19 or Block 11 if

of the corporation or tha recgiwg
cranged., of on an allaCn ith an address, wih ail cther like smpowered.

Davtirms #Mopa ¥




