2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 07, 2006 8:00 am

Secretary of State

DOCUMENT # P04000013208 N 06-07-2006 90001 032 ***158.75
1. Entity Name
STRAIGHT LINE STEEL, INC.
Principal Place of Business Mailing Addiress q U Ud4viv
2436 N FED HWY #334 2436 N FED HWY #334
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
R R RV AR IR AT A
Suite, Apt. #, elc. Suite, Apt. #. etc. 05162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
90-0140335 Not Applicable
a0 Couniry ap Country 5, Certificate of Status Desired B gaae ggl':‘::"’“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name — T
SHAPIRO, CHARLES A
By § l AW y 5 & Street Address (P.O. Box Number s Not Acceplable)
]
Pormpare fh F
st 3 3 O'OLI City FL , Zip Code

8, The above nmht! entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obhganom'tbf:e@;tered agent.

SIGNATURE

Signature, typed o printed name of registered agenl and tille i appcable.

{NOTE: Registerad Agent signakse requirad whan reinstaung)

FILE NOWI! FEE IS $550.00

Due by September 6, 2006 - Trust Fund Centribution.

9. Etection Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD O pelee TILE [A-Change  [] Addition
NAME SHAPIRC, CHARLES A ) NAME
STREET ADDRESS |-3@80-PORT-ROVALE BEVB-S—D smeowess | V1 N.W.L HS SE
VST | FORT-AAUDERDARE-F-33306- av-ste | Pomep N6 ﬁ(}, £1 330N
TME vD . O pelgte TITLE O change [ Addition
NAME HAVEN, MARK . NAME
STREET ADDRESS | 2520 NL.E. 8TH TERR STREET ADDRESS
ory-sT-2r | POMPANO BEACH, FL 33064 CITY-§T- 2P
TIE ST [ oetete TITLE [J change [ Addition
e [ SALAZAR, JOLY - NAME
STREET ADDRESS | 3101 NW 3 AVE #1 STREETADDRESS | o T T T
CITY-5T-21P POMPANO BEACH, FL 33064 CITY-ST-7IP
TmiE [ pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WILE [ Delete TIE O crange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this fnlmg does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that {he information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repon as required by Chapter 607, Florida Statutes: anct that my name appears in Block 10 or Block 11if

indicated on this report or supplemenial report is true an

changed, or on an atiachment with a:ljs with all other like empowered.
SIGNATURE: (7 2%

VP Llilol,

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGMING OFFICER OR DIRECTOR

Oalp !

Daytire Phong &




