FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000136901 02-09-2006 90032 030 ***150.00
1. Entity Name
PALMETTO STEEL MAGNOLIA, INC.
Principal Place of Business Mailing Address
4746 PINNACLE DRIVE 4746 PINNACLE DRIVE
BRADENTON, FL 34208 BRADENTON, FL 34208
e s G G I
Suite, Apt. #, elc. Suite, Api. #, etc. 01192006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For
5gq 89 ’7 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O Ei'zgq Lﬁf:di“""m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Ty Name
VOIGT, STEPHEN F ESQ
VOIGT & VOIGT, P.A. Street Address {P.O. Box Number is Not Acceptable)
2042 BEE RIDGE RQAD
SARASOTA, FL 34239
% City FL l Zip Code

8. The above named énmy submnts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgglslereq agent.

SIGNATURE
Signature, typed or printea name of registered agent ang tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS *150.00 9. Election Campaign Flnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change ] Addition
NAME SHUCK, DEBORAH NAME
STREET ADDRESS | 4746 PINNACLE DRIVE STREET ADDRESS
CITY-5T7-279F BRADENTON, FL 34208 CITY-ST-2IP
TITLE v [ pelete TITLE [ Change  [C] Addition
NAME GOUGH, JOHN NAME
STREET ADDRESS | 4746 PINNACLE DRIVE STREET AGDRESS
CITY-ST-2IP BRADENTON, FL 34208 CITY-ST-2IP
TILE [ petete TITLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$t-2ip CITY-ST-ZP
TITLE 3 oelete TITLE [ change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 0 Delete TITLE a Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver or trust mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen Zh an ess with all other like empowered.

SIGNATURE: JouN GBUGEH e PRSSID T a/B/ﬂé et T2 8077

SI NATURE AND TYPED OR P }TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

‘\/




