| FILED
2008 FOR PROFIT CORPORATION Feb 13,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000056299 Tk 02-13-2008 90020 042 ***158.75

1. Entity Name
STEEL SPECIALIST, INC.

Principal Place of Bustness Maitingg Address .

1683 BEANDALL AVE. 3231 GENERAL ELECTRIC RD 409237 83
#145 #5

SANFORD, FL 32771 APOPKA, FL 32725

DR

01282008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T o O [ T

59-2770775 |59-31274% Y Not Applicable
s, Certificate of Siatus Desired O $8.75 additional

P soEen T e C . e Foa Required
&, Name and Address of Current Registered Agent ’ ’

i 10t Am ot e
BLOW, WILLIAM R (SLold, il

3231 GENERAL ELECTRIC RD /G‘B'SS_VS&*"CI“‘ ke DO NOT WR'TE
#5 & /Y
APOPKA, FL 32703 santord, Fe.32 | IN THI.S SPACE

8. The above namea ety submits this statement fot the purpose of changing iis registered office or regssiered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registerea agent.

SIGNATURE

Sgmanre, typed or prnted name of regriered ageal and ute 4 apphcable. (NOTE: Regsered Agent sgnanre recuauned when renstang} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fess
10. OFFICEARS AND DIRECTORS l
THLE o
NAME BLOW, WILLIAM R

SIREET ADDRESS 1 1683 BEANDELL AVE. #145
GITY-ST-2P SANFORD, FL 32771

THILE

NAME

STREET ADDRESS
CITY-51-29

TILE
NAME

s " DONOTWRITE ~

IN THIS SPACE

NAME
STAEET ADDAESS
CiTY-S1-2P

THLE

HAME

STREET ADDRESS
CITY-51-21P

THLE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby terlify that the information supplied with this filing o the exempnons contained in Chapter 119, Fiotida STatutes 1 further certify that the information

indicated on this report or supple it salure shall have the same legal effect asif made under oath; that | am an officer or directer
of the coiporation of the i fetcute this report us requirelxby Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmaesnt witl an agdress ike empowercd.

Z— [yihem .o A~ /"8' 41 3321-1179

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Daytrme Fhone #

SIGNATURE;




