2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Secretary

DOCUMENT # J88585

1. Entity Name
STEEL SYSTEMS OF PENSACOLA, INC.

03-24-2008 90061

Principal Place of Business

530 SQUTH
PENSACOLA, FL 32591

Mailing Address

POBOX 12109
PENSACOLA, FL 32597

40051253

RN

Mar 24, 2008 8:00 am

of State

023 ***150.00

IR

2. Principal Place of Business - No P.C, Box # 3. Mailing Address
Suite. Apt. #, elc Sulte, Al #, ete 03172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2907291 Not Applicable
e Couniry Zip Couniry 5. Certificate of Status Dasired O . ,58:75 .ﬁd_ditlronalg_‘
- Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Nams

BELL 1ll, RANDALL R.
4135 BAISDEN DR.
PENSACOLA, FL 32503

Street Address {P.Q. Box Numbar is Not Acceplable)

City

FL I Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signarure, typad or printed name of registered anent and ntle if appkcable. (NOTE: Ragestered Agent skanature requiredd when renstating! DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added (o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 14
TiTLE DP 1 Delele 1ITLE [ Change (] Addition
NAME BELL, RANDALL R., HlI NAME
STREET ADDRESS | 4135 BAISDEN DR. STREET ADDRESS
CITY-ST-2F PENSACOLA, FL 32503 CITY-S1-7IP
TINE DvsS [ Delete fin3 O change 3 Addition
NAME BELL, PEGGY M. NAME
STREET ADDRESS | 4135 BAISDEN DR. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 CITY-57-2P
THLE 7 Detele TITLE } (] Change __[T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI3Y-ST-ZiP CITY-§T-7IP
TITLE [ Delete TTLE (7] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE [ Detete TILE O Changz ] Addition
NAME NAME
STREET ADDRESS -t STREET AUDRESS
CITY-ST-2IP CiTY-ST-21P
THLE 1 Delgte ME [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S3-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny

indicatad an this raport or supplemantal ragort is trua an

changed, or on an alta

SIGNATURE:

an acddrass. with all other like empowered,

doas not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have ihe same tegal effect as if made under oath; that | am an officer or director
ol the corporation or Ihe receiver or lrustes empowered 10 exacule Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

2 5Y5

ATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR NRECTOR

ele  yz

Daylime Phone #




