2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000093214 Apr 21,2008 08:00 Al
1. Entity Name
Secretary of State

STEELHAULERS EXPRESS INC
Prreipal Placs of Business Mailing Address
8746 TORCHWOOD DR 8746 TORCHWOOD CR
o T “Il”ll”” ||”| |""|lm ||W||m ||“|m|| mll mll “I“"l‘ll“”ll‘
2. Prncipal Place of Businass - No PO Box # 3. Mailing ddcross

Suite, Apl. ¥, &tc. Suite Apt #, elc. 15t MOORE CR2E034 {10‘107)

City & Siate City & Siate 4. FEt Number Applied For

20-5223020 Not Applicable
Coount 7: Con .
an Uiy “r Country 5. Certificate of Statug Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

NEVINS, JUNE — —
8746 TORCHWOOD DR Street Arddress (PO Box boniben is Not Accaptabie)
TRINITY FL 34655 :

City FL 2 Code

8. The apove named antity g:2brmits this statement for tha purpose of changing its regislared office or registered agent, or Kok, in the State of Flonda. | am famitiar with. and accept
the olbngations of reyistered agent.

SIGMATURE

Hgnaln i, lyOodd OF PrEcod nanel ot reg tierad et e i U1 e | oarpleatie (NCOTF FEQsIm8a AGer 1 et Mure requirsl: s ramstabrg) FIATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Cortritution. [ Added to Fees

OFFICERS AND DlF?ECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILF P [T neiere TIME Tl Change ] Agdition
NAME NEVINS, JUNE HAME =019 8. m
STREET ADDRESS | 8746 TORCHWOOQD DR STRERT ADDRESS
CITY-ST- 217 TRINITY FL 34655 Ciry-51.21p
e s 3 Detele TILE O change [ Adaiton
NAME NEVINS, JUNE HARE
STREET ANDRESS | 8746 TORCHWOOD DR STEFFT ADDRFSS
CInY-51-217 TRINITY FL 34655 CITY-S1-21P
TITLE T ' O Deete e O thange (7 Aaction
NAME NEVINS, JUNE HAME
STREET ACDRESS | 8746 TORCHWOOQD DR STREET ADGRESS
GITY- 872 TRINITY FL 34655 GITy-5T-219
TmL [ Deigte H [ Cange [ Addilion
HEMC HAME
STREET ADGRESS STAEET ADORESS
CITY-ST-217 CIrY-51-21P
THE [ Delete TMik [ Change [ Addution
HAME HaMl
SFREEY ADDRESS STREET ADDRESS
CY-sEze Cry-§1- 21
THE 3 peiele e O Change [ Aadilion
NAME NENE
STHEET ADDRESS STRELT ADDRLSS
CITY-SI1- 28 CITY-ST-21P

12. | hereby carbify that the information supphed with this filng does net qualify for the examptons contaned in Seclion 119, Flerida Statutes | further cartify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall havz the sama legal eftect as if made under oath, that | am an otficer or director
oi the corperasion or tne raceiver of trustee empowered 10 execute this repor as required by Chapter 607, Florida Siatutes: and that my name appears in Block 12 or Bicck 11
if charged, or un an attachment wilh an address, with ail clher like empowered.

SIGNATURE: Towe Newiws Lf//y log — 721-%58-200

[GNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo -) G e w

L)




