FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000102613 D 04-04-2007 90179 029 ***150.00

1. Entity Name
STEEL PLUS SERVICE CENTER, INC.

Principat Place of Business Mailing Address . .
40050095

2525 MAGNOLIA AVENUE 21747 ROLLINGWOOD TRAIL
SANFORD, FL 32773 EUSTIS, FL 32736 ]
A TR TR TR
Suite, Apl. #, etc. Suite, Apl, #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-3752564 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eee;esq Sdred;tlonal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

BROOKLYN, SHELIA
21747 ROLLINGWOOD TRAIL Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32736

City FL l Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signetura, typed or printed name of registerad agant and thte if applicabée. (NCTE: Regisiered Agont signature requirec when reinstating) DATE
FILE NOWII FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete THILE [ Change  [J Addition
NAME BROOKLYN, GEORGE F NAME
STREET ADDRESS | 21747 ROLLINGWOOD TRAIL STREET ADDRESS
Cry-§1-2P EUSTIS, FL 32736 Ciry-ST-21p
TITLE oD [ pelete TITLE [3 Change  {] Addition
NAME PICKELSIMER, JOHN NAME
STREET ADDRESS | 21747 ROLLINGWOOD TRAIL STREET ADDRESS
GITY-ST-2P EUSTIS, FL 327368 Cy-ST1.21P
TILE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S1-2IP
TALE [ Delere TITE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 33 Delete THIE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TIMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this flhng does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an atlachpnant with an addre wnh all other like empowered.

SIGNATURE: /Qmé/mu@\wqb* %roaldvq— Yo {p1 H-B9-TLT

cmrunymn TYPED OR PRINTED NAME OF épémm OFFICER OR DIRECTOR Data Daytime Phore ¥




