2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07,2006 8:00 am
Secretary of State

03-07-2006 90008 005 ****51.25

DOCUMENT # N01000005485

1. Entity Name

METAL SERVICE CENTER INSTITUTE-FLORIDA, INC.

Principal Place of Business

/0 SCOTT VAN MALSSEN O"NEAL STEEL
147 DENNARD ST

ICKSONVILLE, FL 32254

Mailing Address

C/0 SCOTT VAN MALSSEN O"'NEAL STEEL
747 DENNARD ST

IACKSONVILLE, FL 32254

g

(TR

2. Principal Place of Business 3. Mailing Address
£S A, A0EDEKER] TemEs A BOEDERED
G0 < 2 T ST qsgfi”"s”‘ “2oti ST 03022006 Chg-np CRREO37 (11/05)
City & State City & Stata 4. FEI Number Applied Far
TAMPA, FL THAPA EL 16-1637687 Not Fomiealis
2ip Country Zip Count B ] 75 i~
L2L0% 4 I?J.SB o GGy 27 Lo < IL'H us &OBOUC 4 5. Certificate of Status Desired | §esa Req-uAi?el‘i;honal

6. Name and Address of Current Raglsterad Agent

7. Name and Address of New Registered Agent

MOONEY, NICHOLAS F ESQ.
100 S ASHLEY STE #100
TAMPA, FL 33614

Name

Street Address (P.0O. Box Number is Not Acceprable)

Tiy

FLJ Zip Cods

8. Tha above named entity submits this statemant for the purposs of changing its ragistared offica or registered agent, or beth, in the State of Florida. | am famtiiar with, and accept

the obligations of registered agent.

SIGNATURE
. Slgrature, typed or printed nara of registared aaenr and tile § apsicanie. (NOTE: Ragistered Agont signpiurg required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2008 Trust Fund Contribution. Adtted to Feses Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME . D {1 Detete TITLE [ Charge [ Addition
MAME VAN MALSSEN, SCOTT NAME
5TREET ADDAESS | 147 DENNARD ST STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL 32254 CITY-8T-2P
Ja: DV I el Thics PRES O chenge &l coiton
NAME THOMPSON, WAYNE A AALINSLEY , TO BN ,
STREET ADDRESS | 1004 OAKRIDGE MANOR DR $TREET ADORESS 0] Z4TH AVE 5. .
orv-s1-z¢ | BRANDON, FL 33511 ciry-s-2ip TAMPA. FL 33619 T
T OP B Derere e VvP Clcnange  Weaddition
NAME HATLESTAD, LARRY _NAME TRICE PRS00, LQRDREANNE
STREEY ADORESS | 147 DENNARD ST sreeTannness | Qo] ZF. T AVE
civ-st-2P [ JACKSONVILLE, FL 32254 CiTY - 57- 2 TAMPA FL 33419 - 23m0
e D3 3 Detete FLE SEcR $change [ Addiion
NAME ROGERS, SHIRLEY NAHE
STREET ADDAESS | 5100 W, LEMON ST. smeeTaoniess | PO Boy, 31328
oNv-sT-2p | TAMPA, FL 33504 o-st22 | TR PA, Fr 33631 -~3326
e D 3 elete TITLE [ change  [J Adgttion
NAME MCGIVNEY, PETE NAME
SIREET AODRESS | 200 NE 7TH ST STAEET ADDRESS
CITY-S1-2IP HALLANDALE, FL. 33008 CITY-$T-2IF
MLE D [ Delese TINLE (J change [} Aguition
NAME BOEDEKER, st TS, NAME
STAEET ADDAESS | 907 8. 20TH ST. S$TREET ADDRESS e -
orv-s1-27 _ | TAMPA, FL 33625 CITY-ST-2P

12, | hereby cenifx_tha: the information supplied with ihis filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if mada under oath; that | am an officer gr director
of the corporation or the receiver Or lrusige empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an atachment with an addrass, with all other like empowered.

SIGNATU

Bee oo TAmES A ROSpELER

[ ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'3;)g_[/oe B2 ~2.47 - 4K |

Daytima Phane ¥

o



