2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P06000125106

1. Entily Namne

CHAMPION STEEL OF CENTRAL FLORIDA CORPORATION

FILED
Apr 18,2008 08:00 AV
Secretary of State

Frincipal Place of Business

101 WILD HORSE RUN
DELTONA FL 32725

Mailing Acddress

101 WILD HORSE RUN
DELTONA FL 32725

AR IR

2, Prncipal Place of Business - No PG, Box # 3. Mailng Addrass
Sure, Apt # etc. Suile. Apt # sic, 18t MOORE CR2E034 (10/07)
City & State Ciy & State 4, FEI Number Applied For
20-5632043 Not Appheable
pid Coun 2 . . iti
° iy P Country 5. Certificate of Status Desired ~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

MARSIL, ELLISON C Il
101 WILD HORSE RUN
DELTONA FL 32725

Street Address (P.O. Box Mumber is Not Acceptable) |

City Zipy Code

FL

8. The anove named eruly submis this statement for the purpose of changing Its registared alfice or registered agent, or o, i the Swale of Fioada. | am familiar with. and accept
the coligations of ragistered agent,

SIGNATURE

DATE

Fgnateee, Lped i vEed nae: oF o0 Mered agertand L | (FOTE Regsiviag AQord winalerr -onunras wiolt reireinun g:

: ,ulL‘E QWI!’FEE3|S$1 5000 s 9. Eiecton Camoagn Finarcing $5.00 may Be !

L I “;!ﬂ”‘a ZDOBFe,emee 55509 Trust Fund Contribaation, ] Added to Fees
 Make Check Fayable to Florida Depariment of State ;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 1

TiTE D 1 eets TIILE [C1Change 3 Aadition

NAME MARSIL, ELLISON HAME HOIDoo9ne117

STREET ADDAESS | 101 WILD HORSE RUN STREFT ADDRESS 5202 03-300019-0 18 150,06

CITY - ST-71P DELTONA FL 32725 CITY-ST- I

TLE O vesete TITLE [ change [ Adaizion

HAME HAME

STREFT ADDIRESS STAFFT ADDRESS

CIFY-51-717 CITY-T-ZiF

Tme (O oeere 13 [ Change ] Additon

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-210 CITY- §T-2iP

ImLE [ buee i [JChiange [ Addition

NAME HAML

STREET ADGRESS STREFT ADORESS

GITY-ST- P CITY-5T-2p

THEE 3 Dewste TITLE [ Change [ Addinon

HAME HEHC

SIREET ANDRERS STAEET ADDRESS

CITY -S1- 212 GIY-S1- 2P

TME (3 Deiete THIE [ changs ] Additian

NAME HAWE

STHEET ADDRISS STREET ADDRESS

CITY-ST-2P CITY-ST- 21

12. | haraby certify thal the intormation supplisd with this filing doas nat qualdy for the exampuons contained in Section 119, Florida Statutes | furthar certify that the infarmation
indicatgd an this report or supplemental report is true and accurale ana that my signaiurg shall have he same legat effact as f made under oath: that | am an cfficer or direclur
Of the Corperation o e raceiver of trustee smpowerad 1o execule this report as required by Chapier 807. Florida Statutes; and that iy name appears in Block 13 or Block 11

if changeo, or on an attachment with an address, with all ether like empowered.
SIGNATURE: __ 2———“———=" flisan Myesi! »ff/(fﬁaf - 138-S848
Cko Daytmg Fagee x

SIGNATURE AND TYPED OR RRAINTED NAME OF SIGNING OFFICER OR DIRECTOR




