2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

% Feb 21,2006 08:00 AM
{ DOCUMENT # P94000078917 >
1. Enty Narns Secretary of State
ED HONS STEEL SERVICE, INC.
Frincipal Place of Busingss Mailing Address
28730 M. COUNTY RD. 1491 ' " 28730 N. COUNTY RD. 1451
ALACHUA FL 32615 ' ALACHUA FL 32615
§ * IR
2. Prmopat Pace of Business ﬁ Mailing Address 2
Suite, Apt. £, ate, Sute, Apt. #, elo. A 15t MOORE GRZE034 (10/08)
Cilty & & City & St . i Applied F
ity & Staie ity ] §. FE} Number 65-0592560 N::):t:; : :;t
Zip Dountry Ze Gauntry 5. Certificate of Stalus Desired  [J Eg-g?q\'}fé“"“a‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered AEEE i
Name
;ig?rgg’ }E Dé’é%%ﬂ ROAD 1491 Siest Address {P.0. Box Number is Nol Accaptabie)
ALACHUA FL 32615
B City FL [ ZipCoda

I"8. The above named ennty subimils this statement for the purpose of changing its segistered office or registersd agent, ar both, in the Stata of Florida. | am famifiar with, and eccer
Ihe colgations of registered agent.

SIGNATURE

Segoanture. dyped or protted merme of regrstared agsat and Te I applicable INGTE: Pbfsiored Agen signande regqured whes restabeg) DATE
. FILE NOW!! FEE [S $1§0.00, ...
o After May 1, 2006 Fee Wil( B 555099 .....

TR

9. Election Campaign Finencing  $5.00 Mayv &
Trust Fund Contribution.  [J  Added to Fees

_ Make Gheck Payable to Flotida Depariment of State .,
10. GFFICERS ANO QFRECTORS 1. ADUITICHS {CHANGES TO CPFICERS AND DIFECTORS N 1Y
TIRE ‘l CHRM 1 oslete TITE {
s 00 Lo e e | e LU 4 255
SIRLES ADORCSS | 28730 N. COUNTY ROAD 1481~ SIFEET ADDRESS L OO eHnE
oIY-ST-ZF | ALACHUA FL 32615 ' CITY-55- 2P 130400 80042016 150,00
TIRLE PVST O oelete TRE O Cragre [ At
NAME HONS, EDWARD A HAME
STREETADDRESS {28730 N. CQUNTY ROAD 1491 STREET ADDRESS
oy-s1-2¢ | ALACHUA FL 32615 GITY-57-2IP
EE e o —— - - LT osme “he 3 Cange [ Adetitior
Y HAME
STREET ADDRESS STRELT ADDRESS
CIFY-5T-21P CITY-57- 27
TE 3 pelete SIE O coengs  TJ Additlor
NAME NAME
STREET ATORCSS SIRECT ADDIESS
CITY-ST- 2P CITY-5T- 27
TIE [ petete 1meE [ 3 Change [T Addhtior
NAME HAME
STREET ADORESS STREET AGORESS
CITY-ST- 7 CITY-ST- 7P
TILE {1 oetate il [JChange  [C] Adduion
NAME HAME
STREE] AUDRESS STREET ADDRESS
CITY-53-1 CITY-57- 1P

12. 1 hereby certily that the information sup(plied with this lling dees niot qualify for tha exempticons comained m Section 119, Florida Stattes. | urther certily that the information
indicated on lhis report or supplemental repeort is true and accurate and that my signature shali have the same legal effect as if made under gath, that | am an offices or diracios
af the carporation or the receiver of trustes empowered L¥execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
i chapged, or on an anach I an adgress. wil ather fike empowered.

SIGNATURE: oI, ,?/é/%é 252 2572131




