2008 FOR PROFIT CORPORATION

. : ANNUAL REPORT (AR) FILED

DOCUMENT # P04000141437 ) Feb 04, 2008 08:00 AN
1. Ennily Name S
ecretary of State
NOVA STEEL SERVICES, INC.
Fnrcipal Place of Business Maiing Address
5423 N. 59TH ST. P.O. BOX 207
2. Poncipa' Place of Businass - Mo P.O. Box # 3. Maiing Adorass
Suite. Apl #_ ete. Suile. Apt 4. piC, 15t MOORE CR2EG34 (10/07)
City & State City & Slale 4. FEi Number Apphed For
55-0885180 Not Angticable
zw Couniry i ‘Country 5. Certficate of Status Desired $8.75 aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narmie
SPIEGEL & | LUTRERA PA, -
1840 SW 22ND ST. Street Addrens (P O. Rox Number is Nat Aceeptable)

4TH FLOOR
MIAMI FL 33145

City FL Zipy Code

8. The adove named antily submits this statsment for the purpose of changing its registared office or registerad agent, or £otn. in the State of Flonda, | am familiar wih, and accept
the apugations of registered agert,

SIGNATURE

ST, Ty e of PEeTed L@ O i Htnd dtert a1 [1g Farphoann, (NGTE FEgIsinat AGEr | & qRalut “equirdtl whar il g DATE

a%FlLE NOWI" FEE s 5150 00
ﬂenMay a1, 2008 Feé Witl Bé' '$550.00,

B 9. Elecuon Camoaign Finarcing 55.00 May Be
M ke Check Payable to Fionda Departmem f S

Trust Furd Contiibution. ] Added to Fees

10. OFFICERS AND DJPF(‘TUFI@ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DP T Deete TILE -~ [ Change [ Aadition
NAME HALTERMAN, ARLEIGH A § nAME

SIREET ADDRESS | P.Q. BOX 207 STREET ADDRESS

CiTY-51- 21 MANGO FL 33550 CIry-5T-21p

TIT:E DV 1 Deele THLE O crange ] Adadtion
NAME BEASLEY, DARIN D HRHE o

SIREET ADDRESS |P.O. BOX 207 STAFFT ADBRFSS

CITY - 51-217 MANGO FL 33550 CITY-ST- 2IF

TNk [ 1 peete TL, [ Crange 3 Aduition
HAME SINGLETARY, PATRICIA A HAME N

STRERT ANDRESS |P. O, BOX 207 STREET AGDRESS

Gy - 5T-21F MANGO FL 33550 CiTy-5T-ZIP

NiE T 3 paete TEL [ Change ] Adcilion
HAME CADLE, DENNIS L SR HAME

STREET ADDRESS |P.O. BOX 207 STREET ADDRESS

ol VR P MANGO FL 33550 LIy -5t 21

e [ detwte e ' [ Crange £ Aaditicn
HAME HEHD

STREE] ADDRLSS STREET ADDRESS

CITY-S1-21 CITY-§1-21P

TinLE [ peigle TALE [ Crangs 3 Addikson
NAME RAME

SIRZET ADDRESS STREET ADDRLSS

Ty -8T-2ip CITY-ST- 2P

12,V hareby certity that the intormation supehed with this filng does not quality for the exemptions contanead in Secton 119, Florida Statutes. | further cenity that the information
ndicatag on this report or suppiermental repen is true and wccurate and that my signature snall have tha same legal etfact as il made under oath: that | am an officer or director
of the cerporaucn of the receiver or trustse empowered o executd this report s required by Chapier 607. Fierida Swawres: and that my name appears in Block 10 or Block 11

it charged, or on an attacgmen ress, with ail cthar like ampnwirefﬁ l(:'H- A HALTEW'J I/al , 08
SIGNATURE: (813)(s28 - 0104~

SIGNATURE #RD TYPED R PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cata Day! 1o Fooce &



