‘ 3007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P068000093214 ecretary of State
1. Enlity Name
04-19-2007 90418 022 ***150.00

STEELHAULERS EXPRESS INC
Principal Flace of Business Mailing Addross
8746 TORCHWQOD DR 8746 TORCHWOQD DR _ Lo
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suile, Apl. #, stc. 1st MOORE CR2E034 (10/08)

City & Slale City & Stale 4. FELNympbor Appliod For

é\@ - 6 ;}. Q - 3 an Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired d g‘g'ggql‘:?:;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

NEVINS, JUNE
8746 TORCHWOOD DR Stroot Address (P.O. Box Number is Not Acceplable)
TRINITY FL 34655

Cily FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N,L/V\JLJ /\{\ \QAS/VW

Signature, typed or D”meﬁm o regrsiered agent and htle v aopl able, (NOTE: Registared Agend sgnalure requred when reinslaling) DATE

FILE NOwW!!! FEE\{S $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Wili Be $556.00 o
Make Check Pay;ut’)le to Florida Department of State TrustFund Contrioution. L] Addad o Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete e [T change  [J Addilion
NAME NEVINS, JUNE NAML
streET apiess | 8746 TORCHWOOD DR SIREL T ADDRESS
CIfY-S1-71P TRINITY FL 34655 CITY-ST-2IP
Tne S 7 Delete n; [ Change [ Addilicn
NAME NEVINS, JUNE NAME
SIREET ADoRess | B746 TORCHWCOD DR SIRIE] ADDRESS
CITY-ST-24P TRINITY FL 34655 CIyY-S1-21P
TTLE T O Delete T ] change [ Acdition
MAMF . INEVINS, JUNE . N R N
STRECT ADDRESS | 8746 TORCHWOOD DR SIRIET ADDRESS
CIrY-SI-2IP TRINITY FL 34655 CIIY - $7-7IP
ITE [ pelete i [ change (] Addition
NAME NAMI.
STREET ADDRESS SIREET ADDRESS
CITY SI-2IP CHY-SI- 72
e O peiete i [JChange  [] Addition
NAME HAMI
STREET ADDRESS SIREE 1 ADDRESS
CITY- S1-21P GITY - ST-7IP
TILE O petete N [ change [ Addilicn
NAME HAMI
STREET ATDHESS SiRHE ] ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | horeby certity thal the information supplied with this filing does not qualify for the exomptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signalure shall have the same Ie{gal offect as if made under cath; that | am an officer or director
of the corparalion or the receiver or Irustee empowered lo exacute this roport as roquired by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addrass, with 5! other like empowerad.

e
SIGNATURE: " ’\(\W June /\Je\/u‘u% ﬁif/i‘{/ﬂ ¥59- 44t

ﬂnmas AND TYFED OR PRINFED NAME GF SIGNING OFFICER OR DIRECTOR Day! e Phone &




