2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000013208
1. Entiy Name May 03, 2007 08:00 AM
STRAIGHT LINE STEEL, INC. Secretary of State
Principal Placo of Businoss Mailing Addrcss
2436 N FED HWY #334 2436 N FED HWY #334
IR
2. Principal Place of Buginoss - No P.Q Box # 3. Mailing Address
Suite, Apl. #, cic. Suile, Apl. #, ale. 1st MOORE CR2E034 (10.{06)
Cily & Slale City & Slawo 4. FEI Number | Apptied For
90-0140335 , INct Applicabla
Zip Counlry Zp . Country 5. Cortificate of Status Desired IiZ/ ?i.g?q:’;ﬁlional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
SHAPIRC, CHARLES A : o
781 N.W. 45 ST. Street Addross (.0, Box Numbet is Not Acceptabla)
POMPANO BEACH FL 33064
City FL Zip Coda

8. The above named anlity submils this statement lor tha purpose of shanging 11s regislered oflice of registered agent, or both, in the Stale of Florida. | am familar with. and accopl
the obligalicns of registerod agent.

SIGNATURE
Signature, typed or prnled nema of ragwsierad agent and Lilg * BpRIGADIE, {NOTE. Regisigrad Agent sgnalute required when reinstanng} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Chack Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
Tt PTD O oelete Tne [CJchange [ Additon
NAME SHAPIRO, CHARLES A NASE
STREET ADDRESS | 781 MWL 45 ST, STREET ADDRESS JODo0oTERe T2
rv-si-zp | POMPANO BEACH FL 33064 CTY - S1- 2P O05/2507-80012-013 153,75
e vD [ pelele LE [ Change  [] Addition
NAME HAVEN, MARK - NAME
siree | aDpREss | 2520 N.E. 8TH TERR STREET ADDRESS
Cify-sT-2p POMPANO BEACH FL 33064 LYY -$1-71P
TME ST 1 petete T51E Clchange [ Adaition
NAME SALAZAR, JODY NAME
STREET ADDRESS | 3101 NW 3 AVE #1 SIREET ADDRESS
oov-st e POMPAMD DEACH F! 33064 LTy - 5i-TIF
NILE [ pajete TINE [ change [ Addition
NASE HAME
STREET ADDRESS STREET ADDRESS
CifY-S1-21P oY -SI-2IP
TILE T Delete TITLE (I Change  [] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
OITY- 81-2IP CITY-SI-2IP
T 1 Delete TIILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 24P /Ty - ST 2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Slalutes. | funher certify that the information
indicatad on this raport or supplemental roport is Irue and accuralo and that my signature shall have the sama legal affect as if made under oath; that ! am an officer or diractor
of Ihe corporation or the recaver or trusted empowered 10 axecute thistgport as required by Chapler 607, Flerida Stalutes; and thal my name appears in Block 10 or Block 11
it changed, or on an atigehment with an address, with all olbars

e
SIGNATURE:

SIGNATURE AND TYPED OR PRINTERH

Caytime Prere A




