2005 FOR PROFIT CORPORATION
' “~*ANNUAL REPORT

DOCUMENT # P04000069461

1. Entity Name

COLDSTEEL SOLUTIONS, INC.

FILED
Mar 01, 2005 8:00 am
Secretary of State

03-01-2005 90072 007 ***150.00

Principal Place of Business

579 BAYVIEW ORIVE
LONGBOAT KEY, FL 34228

Mailing Address

579 BAYVIEW DRIVE
LONGBOAT KEY, FL 34228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suile, Apt. 4, elc.

JUUM=— -

AR AR

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nummber - Applied For
56 2408 Not Applicable
2 Country Zp Couniry 5. Certiicate of Status Desired ~ []  $5+79 Additionas
Fee Required
6, Name and Atidress of Current Reglstered Agent 7. Name and Addrees of New Registered Agent
Narma .

HATHAWAY, CM
579 BAYVIEW DRIVE
LONGBOAT KEY, FL 34228

Strect Address (P.O. Box Number is Not Acceplabla)

City

FL I Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thi obligations of registered agent.

SIGNATURE
Signature, typed cr printed name aof regisiered agont and title # epplicable. {NOTE: Ragistarad Agent signature requirad when rairstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e D T Delete TMLE [ change [ Audition
NAME HATHAWAY, CM HAME
STREET ADDRESS | 579 BAYVIEW DRIVE STREET ADDRESS
cy-51-2 LONGBOAT KEY, FL 34228 CITY-ST-7P
TILE T petete TITLE O ctange [ Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CIFY-S1-2IP CIFY-S1-7IP
TITLE 7 oelete TILE O change [ Addition
NAME NAME
STREET ADORESS _ STREET ADDRESS
CITY-ST- 1P ciry-st-ap o )
TLE 3 petete TTLE O change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-51-71P CITY-ST-2P
e 0O Detese TiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP CIFY-51-2P
TLE [ pelete TTLE [dcChange  [J Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
OIV-ST-ZP =" [ 3 T tlwim s ey CilY-Si-7p

12. 1 heraby certi that the lnfonmhon supplied with this fili
indicated on this report or supp|emenlal raport is, me al
of tha corporation or the recen.- &

does not quality for the exemption stated in Section 119.07{3Xi), Floricta Statutes. | further certify that the information
accurate and thal fmy signature shall have the same legal eftect as it made under oath; that | am an officer or director

g ecute lhns repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. (905

T~

Deytima Phona #

\/




