2005 FOR PROFIT CORPORATION

A

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P95000017835

1. Entity Name
PETRAT STEEL TECHNOLOGY, INC.

Secretary of State

05-02-2005 90422 035 ***150.00

Principal Place of Business
6451B 19THST. E.
SARASOTA, FL 34243

Mailing Address
6451B 19TH ST. E.
SARASOTA, FL 34243

2. Principal Place of Business

3. Mailing Addross

0 0

Suite, Apl. #, etc.

Suite, Apt. 4, elc.

04292005  Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FE) Nurmber Applied For
59-3303966 Not Applicable
ap Country ap Country 5. Cortificalo of Status Desired ~ [] ~ $8-79 Additional
Fee Raquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent . _

PETRAT, ALICE F L
64518 19TH ST. E. o f
SARASOTA, FL 34243

™ RHice ~ Fohedt
Sireet Adszs7s(P0 BoxNurrbers Aocleable) Iﬁ',

P Sevtsoia FL | *%%5 {3

8. The above named enjfy submits this statament for the

pu
the obligations of agent fer j
SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢/ Lf/a;r

mummdmmwmlmim . g Agent sir prep—p— o) B [ DATE
9 Election Campaign Ftnammg © $5.00 Be
FILE noun .oo .00 May
After May 1, 20%;5,':5.1.,52 $550.00 Trust Fund Contribution. O  Added to Foes
. S . .
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me " | D o [ Delete T3 . i Ochange [ Addifion
HAME PETRAT, GREG NAME
STRELT ADODRESS | B451B 19TH ST. E. STREET ADDRESS
Crmy-S§1-29 SARASOTA, FL 34243 CITY-ST- 19
TME D T [ Delere ILE O change [ Addition
NAME PETRAT, BILL MAME
SIREET ADDRESS | 6451B 19TH ST. E. STREET ADDRESS
cny-s1-29 SARASOTA, FL 34243 CITY-ST-7
THLE D - [ petete me O cange [ Additon
NAME PETRAT, ALICE NAME
STREET ADDRESS | 64518 19TH ST. E. STREET ADDRESS -
CiTY- ST-7P SARASOTA FL 34243 CIrY-ST-2P
[ < [ petete L Ocmnge [ Addition
NAME NAME
STREET ADDRESS . SYREET ADDRESS
CIY-S1-2P CITY-ST- 2P
HLE . [ Dedete mE O Change [ Aadition
NAME - NAME
STREET ADORESS STREET ADDRESS
CIrY-$1-21 CirY-ST-7P
me - i i O petee me ) szt . Domme [ Addiion
MM ’ NME
TR ApDRess, | .'_';'_.":' SRR SAb s § sweer aooress ' i
ery-st-ze | = v CITY-ST-ZP

12. | hereby cem:z that the Information supplied with this fiting tsoes not quallly for the axemption stated in Section 11 9 Lex( 3)(1) Flonda Slatutes. | lurther certify that the information ~
is report or supplemental repor is true and accurate and thal
of the corporation or the rec of trustee empowered to executs this repon as required by Chapter 607, Fiunda Statutés; and thal my name appéears in Block 10 or Block 11 if
changed, or on an attach j

SIGNATURE:

indicated on

h an address,

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone ¢

all other i

ny signature shall have the ect as if made under oath; that | am an officer or director

Qyy
‘1‘/% os 7;//—(,6?7




