2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000073592

1. Entity Name

RYERSON'S ELECTRICAL SERVICE, INC. Secretary of State

Principal Place of Businass Mailing Address
176 CIRCLE DRVE 116 CIRCLE DRIVE
PANAMA CITY BEACH, FL. 32413 PANAMA CITY BEACH, FL 32413

L T

01052007 No Chg-P CR2E034 (11/05)

Jan 11,2007 08:00 AM

DO NOT WRITE IN THIS SPACE T AopTaFS

59-3734461 Net Applicable
8. Certificate of Status Desired O Eg;fq S?dm""a'

8. Name and Address of Current Registered Agent

MG CIRCLE DRIVE DO NOT WRITE
PANAMA CITY BEACH, FL 32413 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or pnntad name of ragr apant and e d ) (NOTE: Ragistarsd Agent segnaturs requirad when reinatating) DATE

FILE NOWIIl FEE IS 31 50.00 9. Elaction Campaign Financing ss.oo May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS t

Tme P
NAME RYERSON, JAMES W
STREEY ADORESS | 116 CIRCLE DRIVE

o4

CIv-ST-ZP | PANAMA CITY BEACH, FL 32413 LOEO005S:
e $ 01411407800
NAME RYERSON, MARY J

SYREET ADDRESS | 116 CIRCLE DRIVE

CITY-ST-2P PANAMA CITY BEACH, FL 32413

007 150,00

TIME
NAME

amrar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

LE

NAME

STREET ADDRESS
CiTY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

. 12. | heraby centify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the recgjver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attach with an addrass, with all otperyke empowerad.

SIGNATURE: O /-5-07 AT, S /A

SIANING OFFICER OR DRECTOR Date Dayime Pnone #




