2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # P94000078917 Apr 14, 2008 08:00 Al
"+ Eniy Hams Secretary of State
ED HONS STEEL SERVICE, INC.
Principal Place of Business Mailing Address
28730 N. COUNTY RD. 1491 28730 N. COUNTY RD. 1491 .
ALACHUA FL 32615 ALACHUA FL 32615
2. Prncipal Place of Business - No P.O. Box # 3, Mailing Addrass
Sule, Apt. ¥ etc. Suite, Apt. #, i, 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Numiber Appiied For
65-0592560 Not Apphcable
Zp Counry op Couniry 5. Cenficale of Status Desired O gg';guf‘i?:dm""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

gé?;gg’ NEDCWO?JFTL% ROAD 1491 Sweer Address {P.O. Box Number is Nat Acceptable)
ALACHUA FL 32615

City FL Zip Code

8. The above named entity submits this statement for the puroose of changing its regustered office or registared agent, or oth, in the State of Flonda. | am familiar with, and accept
the cohgations of regisiersd agent.

SIGNATURE : i

Sgnee, tipod o prerad 1a1w of 1oy slored agert uwl Lie turphoasia, MGTE Regisiaac Aganl gnature requrad whol' rersiantg) DATE

8, Electon Camoaign Financing $5.00 may ge
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTOHS 1. ADDITICNS/CHANGES 7O OFFICERS AND DiRECTORS IN 11
TITLE CHRM 1 peete TITLE [JChange  [_] Addition ‘
NAME HQONS, EDWARD A RAME
SPREET ADDAESS | 28730 N. COUNTY ROAD 1491 STREET ADORESS UO00O0ESTo10
CTY-SI-7P | ALACHUA FL 32615 CITY-5T-2IF 04775 8-00031 -004 150, 00
TITLE PVST [T pevete TITLE dChange [ Addition
HAME HONS, EDCWARD A HAME
STREET ADCRESS [ 28730 N. COUNTY ROAD 1491 STREET ADDRESS
GITY-ST-21P ALACHUA FL 32615 CITY-5T-71P
TILE 1 pesete THTLE [ change [ Addition |
HAR: ' HAME
STREET ADDRESS STREET ADDRESS |
LHTY-ST-21P . CITY-5T-2IP
mLE ‘ 3 Delere TITLE O change 3 Addition
HAME HAME
"STREET ADDRESS STAEET ADDRESS
oITY-$T-2p CIYY-51-21P
TIMLE O oeste TITLE [ change ] Acdilion
HAME : HAME
STRELT ADDRESS _ STAEET ADDRESS
LiTY-51-212 ; Y- 812
TTE . . [ Deicte THLE Elchangs (T Addilin
NAME % HAME
STREET ADCAESS STRELT ABDRESS
QY -ST.2P i CiTY-5T- 21

12. | hereby certity tat the information suoplied wilh this filing doag net qualify for the exemptions contaned in Section 113, Flerida Statuies. | further certify that the intormation
indicated an tius report or supplemental report is true and ac le ana that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receive =2 ‘ecute this repeort as required by Chapter 807, Ficrida Siatutes: and that my name appears in Bleck 10 or Blcck 11

it changed, or en an atag her i'k(j'e;:;;; /ﬁ;’ % ///?”// ﬁ?é ’%ﬂ f/(f A

SIGNATURE;,
. RE AND TYPED OJY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bav 16 Frone |

-




