2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2006 8:00 am

DOCUMENT # P05000114247 ecretary of State
1. Entity Name
POLYSTEEL OF NORTH FLORIDA, INC. 04-07-2006 90039 042 ***150.00
+ Principal Place of Business Mailing Address
8632 POPLAR STREET rO.BOX1226 1 T - ==
MACCLENNY FL 32063 MACCLENNY, FL 32063
T SRR G TR TR
14" West M acclenm/ Ave.
Suite, Apt. #, e!cs .}_e' ’ l3 Suite, Apt. #, elc. 03152006 Chg-P CR2E034 (11/05)
& Siat City & State 4. FEl Number, Applied For
]\/7 7tnn\( FL 59- 38 ,3[93"; Nol Applicable
Zip 32063 Co”&r‘s A Zip Couniry 5. Centficate of Status Desired [ feae Zesq Addional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent” s
Name
BARBER, THOMAS M Thomas M. Barber

8632 POI’DLAR STREET Strest Ad%(%%aox ijbefrs Not Accg%t_:ig) & +

MACCLENNY, FL 32063

v Macclienny FL | 3503

8. Tha above narned entity subrmits 1his statement lor the purpose of changing its registered office or registerad agent, of both, in the State of Florida, | am lamiliar with, ang accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and tite ¢ applcable. (NOTE: Regpsizred Agent signatune required when remnszting) BATE
FILE NOWIl! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete e £ [YChonge (] Addition
NAME BARBER, THOMAS M NAME Bavber, Thomas m
STREET ADORESS | 8632 POPLAR STREET STREET ADORESS | G oD 2 Paplar Street
omv-st72p | MACCLENNY, FL 32063 orv-st-ze | Mgee] emu PL 32063
e 3 Delete TME []Change  [&Addition
NAME NAME drb@f Ma.lissa J
STREET ADDRESS sTReeT ADDRESs | § (p32 aplar‘ Stre
oTY-ST-2P CITY- §T-Z1P acc[_gnrn y FL 320>
TIME [ oelete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P CTY-ST- 7P
me O Detete e ClChame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IF CY-7-2IP
TITLE O Detete THLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME O oetate TILE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F {ImY-ST-21P

12. | hersby certity that the intormation supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true &nd accurate and that my signature shall have the same legal affect as il made under cath; that | &m an officer or director
of the corpuoration or the recaiver or trustee empowerad to executa this report as required C tar £07, Rorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. ecm rpasum r—

SIGNATURE;/U Mz_ﬁ/ Dorboy. MaliGSQ,G Barbcr 4[4 Joe Qo4 - 259-999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR - e Daytwme Prone §




