2007 FOR PROFIT CORPORATION FILED

._cx = ANNUAL REPORT — Jan 16,2007 08:00 AM

DOCUMENT # P02000095421

1. Entity Name

STATEWIDE REBAR PLACEMENT, INC.

Secretary of State

Principal Place of Business Mailing Addrass
8141 MAINLINE PKWY 8147 MAINLINE PKWY
FORT MYERS, FL 33912 FORT MYERS, FL 33912

R R AR

01102007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE = Aopiea T

52-2375978 Not Applicable
8. Certificate of Status Desired O Eg';fmﬁé"o“m

8. Name and Address of Current Registered Agent

21T MARLINE PRAY DO NOT WRITE
FT MYERS, FL 33912 IN THIS SPACE

8. The above named entity subrnits this staternent for the purpose of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, ypad of printed namae of reglsterad agont and title if applicable. (NOTE. Aeglstered Agent signature requiwed whon reinstating) DATE
FILE NOWM! FEE IS $150.00 9. Elction Campaign Financing $5.00 May Bo LGOS E 77
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuion.  [J - AddedloFees | 1y 3 ;;Ir;}f,-?f,:'i']‘j';—-r‘q 93033 1501 00
10. OFFIGERS AND DIRECTORS I
TME D
NAME WOLFE, SHEILA

STREET ADDRESS | 27264 GASPARILLA DR
CiTY-ST-2P BONITA SPRINGS, FL. 34135

TIILE D

NAME WOLFE, CURTIS JR
STREETADDRESS | 5401 PARK RD
CITY-ST-2IP FT MYERS, FL

MLE
NAME

crvsiar DO NOT WRITE

T”LE IN THIS SPACE

NAME
STREET ADDRESS I
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

YITLE

NAME

STREET ADDRESS
CITy-sT-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shat! have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjthan gddress, with af other like empowsred.
SIGNATURE: ‘,_JZZ@_(J o-Lole_~ -0 P8-S0

NATURE AND TYPED OR PRINTED NAME OF yua OFFICER OR DIRECTOR Daytima Phone #




