2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H42575

1. Entity Name
UNIVERSAL PIPE & STEEL SUPPLY, INC.

Principal Place of Business

2224 FLINT DR,
FT. MYERS, FL 33916

Mailing Address
2224 FUNT DR,

FT. MYERS, FL 33916

3. Mailing Addres:

2200

2. Principal Place of Business

2200 Flint OF

Clint D,

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED

Feb 16, 2005 8:00 am

Secretary of State

02-16-2005 90021 048 ***150.00

YUU18Y5b

L

—_——

[

02102005 Chg-P CR2E034 (10/03)
City & Staje ity & Stal 4, FEI Number Applied For
fort ﬁ\uus Fi FORT fﬂLW@, FL 59-2491303 Not Applicable

Zips‘&) ”o Country U{)g Zipz)59 I(D

Country u 5 q

5. Certificate of Status Desired

0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

LEHMAN, LOUIS J
3828 SE 13TH AVE
CAPE CORAL, FL 33904

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and nde if applicable (NQTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee mﬁ Eeo £55°_°o Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDRA O oelete TTLE [Ochange [ Addition
NAME -I-LEHMAN, LOUIS . - _ NAME L _ A
STAREET ADDRESS | 2200 FLINT DR, STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33916 CITY-$7-ZiP
TITEE \' [ Detete TmE O change [ Addition
NAME MCLAREN, KAY NAME
STREET ADDAESS | 2200 FLINT DR. STREET ADDRESS
CImY-ST-2IP FORT MYERS, FL 33916 CryY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP GITY -57-2IP
TITLE [ Delete TITLE [ cChange 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE [ Delate THLE [ Change [ Addition
NAME L _ . NAME __ [
STREET ADDRESS STAEET ADDRESS
CiTY-S1-21P CITY-51-2IP
TMLE £ Delele TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP /‘—“\ £iTy-§1- 2P

12. | hereby certity that the infor
indicated on this report or,£upplement;
of tha corporation or thefeceiver or
changed, or on an attgChment wj

SIGNATURE:

is filjm' does not qualify for the axemption stated in Section 119.07%3
jg'rue and accurate and that my signature shall have the same legal e
wered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

(i), Florida Statutes. | further certify thal the information
ect as if made under cath; thal | am an officer or director

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phane #




