2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ™ Feb 29, 2008 08:00 AT

DOCUMENT # N0O1000005495

1. Entity Name
METAL SERVICE CENTER INSTITUTE-FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Addrass
JAMES BOEDEKER JAMES BOEDEKER
907 S 20TH ST 907 S 20TH ST
AR
02272008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE YR T
16-1637687 Not Applicable

$3.75 Additional

\ t A
5, Certiicaie of Status Desred O Foe Roquirad

6. Nameo and Address of Currant Registered Agent

1005 ASHLEY STE #100 DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or noin. in the State of Flonda. | am familar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed o printed name of ragestersd agent and Inther ol ApphCabie [NOTE* Regisiaied Agent signalure tequired when rémstatngh DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribrution. O  AcdedtoFees :
10. QFFICERS AND DIRECTORS LG Rl SN R E N GG
TIILE D
NAME VAN MALSSEN, SCOTT

STREET ADDRESS | 147 DENNARD ST
Ciry-st-zIP JACKSONVILLE, FL 32254

TITLE P

NAME WALMSLEY, JOHN
STREET ADDRESS | 5208 24TH AVE S
CITY-5T-2IP TAMPA, FL 33619

TITLE VP
NAME RICHARDSON, CORDREANNE

STREET ADDRESS | 6901 E 6TH AVE
CiTy-§T-2IP TAMPA, FL 336193300 DO NOT WR'TE

. s ' IN THIS SPACE

NAME ROGERS, SHIRLEY
STREET ADDRESS | POR 31328
CIry-S1-21P TAMPA, FL 336313328

TITLE D

NAME BOEDEKER, JIM
STREET ADDRESS | 907 S. 20TH ST.
CiTY-ST1-2IP TAMPA, FL 33625

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

.12. | hereby cerlily that the information supphed with this filing does not quaify for the exemplons contained n Chapter 118, Florida Statutes. | further certily that the information
ingicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an oHicer or dwector
. of the corporation of the receiver or trustee empowered 1c execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other ke empowered

SIGNATURE Omnnne QL BoedaQon ‘L«,/ -ml/oe B813-147-451)

‘ ,IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Fhone #




