2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # M82653 - ' S Jan 29, 2005 08:00 AM

1. Enity Neme - .. Secretary of State
STATEWIDE STEEL PLACEMENT, INC.

— ———

Principal Place of Business , “Malling Address = — B
11005 4TH STREET, EAST : 11005 4TH STREET, EAST

TREASURE 1SL.AND FL 33706 TREASURE ISLAND FL 33706
Suite, Apt. #, efe, - Sulte, Apt #, elc. 15t MGORE CR2E034 (10/04)
City & State T ) City & State - 4. FE) Nurnber Applied For
59-2890556 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired . $8.75 acdiional
Fee Reyuired
6. Name and Address of Currani Registered Agent ) 7. Name and Address of New Ragistered Agant
) - T D Name

Y‘FEODSuyTr;{,I EI?F?EAEPT‘SE Street Address (P.Q. Box Number is Not Accepiable)

TREASURE ISLAND FL 337086

City B FL Fip Code

8. The above named enlity submits this statenant for the pupose of changing its registered office or registered agent, of both, i the State of Florida. | am familiar with, and accept
the obligatians of registered agent. - ’ - :

SIGNATURE L — e

Signaturs, bypad of prrtad nare of registerad agent and rlic if applcetls {NOTE Rugistaced Agort sighature reauired whos ramstating) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Depariment of State

9, Elaction Campaign Financing $5 00 May Be
Trust Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECTORS B KT8 ADDMICNS/CHANEETIDIDFRICERS AND DIRECTORS 1N 11

me PVT - " T Oogete TLE 728 U5 —a00  -05T thakgs D07 additon
NAME VERDUNN, THOMAS H NAME

STREET ADDRESS | 11005 4TH ST E STRECT AOORESS

oiy.sT-2P TREASURE ISLAND FL . GIIY-§7- 2P

i s . S 7 Delete e [ Change L} Addition
NAME VERDUNN, THOMAS NAME

STREET ADDRESS [ 11005 4TH ST E STREET ADDRESS

cire.sI-2P TREASURE ISLAND FL CHY-S1- IF

I T 3 Delele i B ' [ Charge [ Aduition
NAME H MAME

STREET ADORESS _ ) STREET ADDRESS

CrY-ST.2P HY-ST- 2

e - Ol oeiele & mue T [JChange ] Addition
NAME B H NAME

STRECT ADRESS SIREET ADDRESS

CiiY-ST-2IP GHY - 51-JIF

e S " Floeste X wur ‘ [JChenge [ Addition
NAME H NAME

STALET ADDRISS o STREET ADDRESS

CIrY.ST-2IP - - “f oorvsep

L [ Delste nHE ] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CirY-51-210 Y- ST 7

12, | hereby certifK that the information supplied with thi§ ﬁﬁng does net qualify for the exemption stated in Section 119.0773)(1}, Florida Statutes ! further certify that the information
indicated an this report or supplementat report is frue and accurate and that my signature shall have the same lagal effect as if made under eath; that | am an officer or director
of the corporation or the receiver ef {fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

changed, of on an attachpa 77~

: AN 7 H S-"O f S0

SIGNATURE AND T YPED OR PRINTED NAME OF SIGNING OFFICER (W DIRECTOR ~ Dz Daytrme Phore s

SIGNATURE:




