2006 FOR PROFIT CORPORATION
“ ANNUAL BEPORT (AR) -  FILED

DOCUMENT # P03000112217 .
DOCUM Apr 20, 2006 08:00 Al
STEELMAN MILLWORKS, INC. Secretary of State
Princlpai Place of Business . r;flaﬂing Address
4527 PANORAMA AVENLUE 4527 PANORAMA AVENUE
DA
2. Prroipat Place of Business 3. Mating Address —
Suite, Apt. #, e, o Suite, Apt. B, eic. . 1et MOORE CR2EQ34 (10/05)
Cry & S YFR- — ' 3. T Nombor Appiie For
‘ . 57"1 193T48 . Not Apphcab
an Country &p Couniry 5. Certificate of Staws Desired  [J ?ese ;esq Lf;fe‘gm”a'
& Name and Address of Current Registered Agent ~_ 7. Name and Addross of New Registered Agent ]
Name
?EGE:;( g%?_‘,r-ﬁ%?gi; BELS\S}D Street Address (P.C. Box Number is Not Acceptable}
CLEARWATER FL 33755 =
City ' = .' FL &p Ccdr-; -

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or-both. in the State of Figrida. 1 am familiar with, and accept
the chligations of registered agenl.

SIGNATURE e — i : .
Sigrature, yped or printed nama of registerad dgant and tile f appircatle. {NOTE Regwtered Agert sAaluE 1guired when reinstabng) DA

wd v

8. Election Gampaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

3o, _ OFFICERS Y DIRECTORS N K ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS.IN 11

13 BD O taiete TILE O chenge L7 Addition
NAHE STEELMAN, MARY HAME VANGOS 15976

STREET ADDAESS |4527 PANORAMA AVE. STREET ADORESS AT Ub“‘é’ﬂﬂ?S‘mE 150,00
G-I |HOLIDAY FL 34630 N N Ll

TRE 1 ette TE O Dhange D Addluan
HAME NAME '

STREET AGDRESS STREET ADDRESS

Y- 5T-2P ' CiTY-ST-7iP

I O pejee TILE O Change T addilion
HAME NAME

STRECY ADDRESS STREET ADDRESS

CATY-S7- 2P B L CITY-57-ZP o
e 13 Delete TLE Ochange T Addition
KAME MNAME

STREET ADDRESS STHEET ADCRESS

GITY-8I-21P CITY-ST- 4P . ) .
it 3 Delete THLE 7 Change D Addifien
HAME HAME

SYREET ADDRESS STREET ADERESS

CITY-5T-2P _ CATY-ST-ZP _
TME L3 pelete e 3 Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P l CEY-ST-2P

12. | hereby certity that the mfarmancn supplied with this filing does not qualify for the exemptions conlfained in Section 118, Florida Statutes. 1 further certify that the informaticn
indicated on Wis repart or suppiemental 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 direcior
of the corporation or the raceiver or trustee empowered 1o exscule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
# changed, oF on an aliachment with an address, with &)l other fike empowered.

sienature: N\ O ok LQIIWY\) 4/ 3[0!:: 7}7 19~ 75%

sraan: AND mﬁ: ©OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Dals Dayuria Phone ¥

-« A LW r.1 o




