306 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) _ FILED |

oo UMENT # M82653 Feb 07,2006 08:00 AV
STATEWIDE STEEL PLACEMENT, INC. Secretary of State
Principal Place of Business Mailing Address B
11005 4TH STREET, EAST 11005 4TH STREET, EAST
T ARACHUCERERI LA
2, Princinal Place of Business 3. Maiing Adaress

Sunfe, Apt #, efc. Suite, Apt. #, etc. 1st MOORE CRZEQ34 (1 0!05}
City & State City & State 4. FEI Numoer 59-2890556 | 7}%?1%;
Zip Country Zip Country 5. Coftiticate of Status Desied 0 ggezesq j;géﬂonal
6. Name arid Address of Current Registered Agent ) 7. Name and Address of New Registered Agent '
Name
“\[fTEg{?SU?TT-i g#géﬁE%'SE Streer Address (P, Box Numier is Not Accepiabie) o

TREASURE ISLAND FL 33706 .

City ’ FL Zip Gode

8. The above named entity submits this staterment for the purpose of changing its registered office or reglstersd agent, or baih, in the State of Florida. | am familiar with, and acce
ther obiigatons of regisiered agent

SIGNATURE

Signatuee, fyped of prniod name of registernd agent and il if apphcabte [NOTE Regsieted Agent sgnatun rgurad when resslatngy DATE

G - _— -

FILE NOW!Il FEE IS $150.00
Atter May 1, 2006 Foe Wil Be'§550.00
Make Gheck Payable to Florita Department of Stite |

9. Election Campalgn Financing  $5.00 May:
Trust Fund Contrinution. [ Added to Fess

1. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mg YT 7 pewse TiTLE O Crange [ JAq
Kb LORONM 24430
NAME VERDUNN, THOMAS 13 = IR TR -8 ) BRI
STREET ADDRESS (11005 4THSTE STREET AQDRESS {}L.a 1'....’ GEI—'L aﬂ%‘ f"ﬂgd -QE. Eﬁj
o35 01 5 TREASURE ISLAND FL CITy.§T-21P
e 8 [ Delete THlE T Chanpe B
NAME VERDUNN, THOMAS NAME
STREET ADORESS | 11005 4TH ST E STREET ADDRESS
CRY-ST-2F I TREASURE ISLAND FL OITY-57-2P
TILE ™ Detale 13 O Change 3 ade
NAME Nengg
STREET ADDRESS STREET ADORESS
CIfY-37- 2P Cify-$-2p
e e Tme DG [Jade
MAME NAME
STREET ABORESS STRELT ADDRESS
GIrY- 57-2iP ¥ ooveste
me 7 Deiete e [ Changn [T A
NAME NAME
STREET ADDRESS STREET ADBRESS
CIrv-ST-29 CITY-8T- 2IF
s 7 ceiete (s S [iChange [as-
NAME Hasar
SHREET ADDRESS STREET ADDRESS
GiY-S1- 29 Cily-S1-2P

12. | hereby certity thal the information supplied with this Ming does not quaiify for the exemptions contained In Section 119, Flonda Statutes. | further certify that “‘Ié}l;fomaﬁﬁi
indicated on this repont o supplamental report is rue and accurate and thal my signalure shall have the same fegal effect as f magde undar oath, that | am an ofiicer or ditecic
of the corporation of the recewer stee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Blook 1

it changed, or on an atlach an adaress, with ail other hike empowered.
THOMASNERYUNY B -0l 06 722- 3bg-5

SIGNATURE: 3
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone ¥




