v FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G42353 03-16-2007 90023 042 ***150.00
1. Entity Name
AMALGAMATED STEEL CORP. OF AMERICA, INC.
Principal Place of Business Mailing Addfess (T = -
509 S MARTIN LUTHER KIND IR AVE 509 S MARTIN LUTHER KIND IR AVE
STEA STEA
CLEARWATER, FL 33756  US CLEARWATER, FL 33756 US
P TR S LT E

Suite, Apt. 4, ate, Suite, Apt. #. elc. 01162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apeliad For

59-2293203 Not Applicable
Zip Country “p Country 5. Cartificate of Status Desired D §875 Aldditional
ik ee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
SILVERMAN, MARC A B.
509 S MARTIN LUTHER KING AVE Street Address (P 0. Box Nurmber is Nol Acceptatlg)
STEA
CLEARWATER, FL 33756
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its ragistered office or regisierad agent. or poth, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Sigralure, lyped of phirted rarmes ol 1egmicred ager! snd | U6 apphicable (NOTE Reg s'arec Agen! s gratue rdQquinsg whor rainglatng) O-TE
FILE NOWII FEE IS $150.00 9. Election Campaion Finencing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contsibution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PD [ Delets TLE [ Change ] Addition
NAME SILVERMAN, M. A, B, NAMEC
STRLETADDALSS | 5095. MARTIN LUTHER KING JR AVE STE A SIRELT ADDRESS
CIlY-85-2IP CLEARWATER, FL 33756 CHY-ST-2IP
[{ife3 O petete TITLE [IcChange [ Additien
NAME NAME
SIREET ADDRESS SIAEE) ADDRESS
Ciry-S1-2p CITY-S1-219
e £ Delete WL [ change [} Addition
NAME NAML
STRLET ADDRESS STRELT ADDRESS
cny-s1-2ip CIY-ST-4IP
TnLE 7 Delete e [Cchange {7 aadition
NAME = = NAME
STREET ADORESS STREET ADBRESS
CITY-ST- 1 CiY-ST-2IF
TITLE 1 Delete e [ Change [T Adaition
NAME NAME
SIRLES ADDRESS STREE! ADDRESS
CIiY-S3- 2P CiY-ST-2IP
THLE {1 Deleie HiLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STIREET ADDRESS
CiTY-S1-21 CY-S1- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated en 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 officer or director
of ihe corporation or the receiver or rustes ermpewered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

SIGNATURE: %W . L pO.SILVELIA, (RS 5//‘/ 07 12Hk2 350

SIGHATURE AND TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR D 7 ! Daytime Phone #




