2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000145517 Apr 30,2007 08:00 AM
1. Enily Namo Secretary of State
GARY D. DEPEW STEEL SERVICE INC.
Principal Place of Businoss . Mailing Address
754 CR 485 754 CR 485
IO ERRE
2. Principal Placo of Businoss - No P.0O Box # 3. Mailing Addross
Suite, Apl. #, oic ' Suile, Apl. #. clc 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Numbor Applicd For
52-2435952 Not Applicable
ze Country Zp Counlry 5. Cortilicalo of Stalus Desired O geae'gesq::?:;'o"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
' Namo
DEPEW, GARY D
754 CR 485 Streot Address (P.O. Box Number fs Nol Acceptable)
LAKE PANASOFFKEE FL 33538
City FL Zip Codo

8. The above namod onlily submits this stalement for the purpose of changing iis rogislored offico or ragistered agenl, or both, in ithe Stato of Florida. | am familiar with, and accopt
lhe obligations of registerod agent

SIGNATURE

Sgnaluie, typed or printed name of regisiared agen! and lile r applicable. (NOTE: Regislarad Agan! signature raguirad wher reinstaling) DATE

FILE NOWIi! FEE IS $150.,00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘;able to Florida Department of State ‘ Trust Func Convibution. L1 Added 1o Faos
10, OFFICERS AND DIRECTORS i 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1113 P O elele 1TLE [ change  [C] Addition
NAME DEPEW, GARY D NAME JJ :]LU 4 1
SIMLTADDREss | 754 CR 485 STREET ADDRESS 05415707 3 4 19 150,00
CIY-81-211 LAKE PANASOFFKEE F1. 33538 CITY-SI-ZIP
T VS O etete TinE [ change [T Acilion
HAME DEPEW. SHERRY L NAME
sireet appRess | 754 CR 485 SIREE] ADDRLSS
CITY-$1-2IF LAKE PANASOFFKEE FL 33538 CITY-SI-7IP
L [ Delete TIILE : Flchange  [J Adastion
NAME NAME
STRFLY ADDRF S5 STRECY ADDRESS
CITY-ST- 2P CiTY-SI- 2P
e [ Delete TIe O change [ Additien
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1- 2P
JLE ] Delele e ] thange [ Addition
NAME ‘ NAME
SIREET ADDRESS SIREE] ADDRESS
CIY-S1-/1P CITY-81-1P
T [ Delete T [ change (] Addition
HAME NAME
SIREET ADDRESS SIRECT ADDHI S5
CITY-S[- 7P . CITY- SI-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further cenlify that the infermation
indicalod oh this reporl or supplemental report is lrue and accurale and thal my signaturo shall have tho samo legal offoct as if made under oath; that | am an officer or director
of the corparation or tho receiver or truslee empowered {o exacuto this reporl as required by Chapler 607, Flonida Siatutes; and thal my namo appears in Block 10 or Block 11
il changed, or on an atiachmenMith an acdress, with all other ko empowared,

SIGNATURE:

TYPED Of PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phore &




