2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M82653 Feb 26, 2007 08:00 AM
1. Ently Namo Secretary of State
STATEWIDE STEEL PLACEMENT, INC. ry
Principal Place of Businoss Mailing Address
11005 4TH STREET, EAST 11005 4TH STREET, EAST
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrcss '

Suilc, Apl. #, ale. Suito, Apt #. ele 15t MOORE CR2E034 (10/06)

Cily & Stale City & Stalo 4, FEI Number 59-2890556 Applied For

Nol Applicable
Ze Country Zip Cotnlry 5. Cerlificate of Slalus Desired [ ?g‘;’i,ﬁf:g"’"a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

VERDUNN, THOMAS
11005 4TH STREET £ Streat Address (P.O Box Numbar is Not Accoplable)

TREASURE ISLAND FL 33706

City FL Zip Codo

8. The abovo namaod onlily submits this stalemenl for the purpose of changing ils registered ollice or regislered agent, or both. in tho Slate of Florida. | am famihar walh. and acconl
tha obligalions of rogistered agenl

SIGNATURE

Sgynntura, typed or printad name of registered agent and WG s applcaklo (NQTE: Raqstered Agent sgnaturg reov red whgn rgensianr ) DATE

FILE NOW!1!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bo

After May 1, 2007 Fee Will Be $550.00 i
Make Check Pa‘;'able to Florida Departsment of State Trust Fund Contribution. - L) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVT ’ 1 owigle i 1 Change [ Addilion
NAMI. VERDUNN, THOMAS NAME LOnnanE4 67
slan s | 11005 4TH ST E SINEE] ADDIE S5 N2 A0 A7-R00ER-00d 150, 00
ony-s1-ap | TREASURE ISLAND FL CIY-S1- 20
. § O peioie 1T O change [ Additian
NAMI VERDUNN, THOMAS NAMI
sIRtL A ss | 11005 4TH STE SIHLI | ADDIE$S
ciiy-si-ap - | TREASURE ISLAND FL CiTY-$1-41p
(ITLE [ pelete i D change ] Addntion
NAML NAME
SINTT ADDRESS STREET ADDRE 55
cly-s1-21Ip ’CIW-SI-EIP ’
it [ pelete 111 [ change [ Addilion
NAMI NAME
SIRLET ADDRI S8 SIRLE T ADDIESS
CllY-s1-A1 ClyY-S8§-2IP
i O petere e [l change [ Adunlion
NAMI NAME
SIN T ADDAI 8% SINELADONE 85
elly-51-/1pP CIY-§1-7p
T [2] nelele 101tE [ change [ Addition
NAML NAMT
STRILT ADDRE 55 SIRCET ADORESS
CITY-51- 1P CIY- SI- 2P

12, | haraby cerlily thal the information supplied with this filing doos not qualify Tor the exemptions conlained in Soction 119, Flonda Statules. | further certify that the information
indicaled on this roport or supplemental report is truo and accurate and that my signature shall have tho same legal offoct as if made under oath; hat | am an officar or diroctor
of the corporalion or the receiver op-tustee empowoered lo oxecuto this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
il changed, or on an auzcmn Jilly an address, with all olher liko empowered.

SIGNATURE: e hale i

SGNATUHE AND TYPED OR PRIN

—~ A J N
Oaylme Phone #

D NAME OF SIGNING OFFICER OR DIRECTCR




