2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | | FILED

1. Enity Name Secretary of State
STEEL STUD ENTERPRISES, INC.
Frincipal Place of Business Mailing Addrass
11878 - 86TH AVE NORTH 11878 - 86TH AVE NORTH
SEMINOLE FL 33772 o - SEMINCLE Fi. 33772
i i I
Suite, Apt. #, eic. . Sujte, Apt. #, etc. — . 1st MOORE ) ChzEo34 (10!34}
City & State City & State - 4. FE{ Namber — ' Applied For
59-3315494 " [Not Appiicable
0 County Zp Country 5. Cerfficate of Status Desired [ geae;es qﬁf:g““a’
6. Mame and Address of Current Registered Agent _ 7. Name and Address of ﬂaw-ﬂegislemd Agenf e
Name
ggggBC%?qﬁ‘%OAw\?ESERVECES’ INC. Strest Addrass (PG, Box Numioer is Not Acceptable) T
SUITE 202 R
ST PETERSBURG FL 33710 o o ]
City FL l Zip Cods

8, The abova named eatity submits this statemant for e purpose of changing its registered office o5 registared agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralee, lyped of phinied name of regrslorod ggartand Wle f aspicabls {MNOTE Ragstarad Agent signature requiced when renstating} ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Eleciion Campaign Financing  $5.00 say 8e
TrustFund Contrbuson,  T1  Added to Feas

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [SB 3
THE D O seiete uf Dicnange 7] Addition
NAME BRAWNER, STEPHEN HAME

SIREEY ADORESS | 11878 86TH AVE N SIRFFT ARDRLSS

Gy 1.2 SEMINQLE FL 33772 CHY-S1-0IF

e D 1 Dejete Thit [ Change  [T] Addition
MR BRAWNER, THERESE M AN HOOOO0Z0 1328

SHFFIADORESS | 11878 BETH AVEN I STREET ADDAESS 01/28/05-80061~020 150. 00
Cliy-51-0P SEMINOLE FL 33772 . §anvesi-ze 7

it T selete TLE Tl change [ Addition”
NAME NAME

SIRHE] ADROETS STREET ADGRESS

iy 5i-2P CiIy-§1- AF o

B O pelete THite Cichange ] addilion
hlant NARE

SURELT ADORESS SIREET ADDRESS

Y. §1-2P CiY.51-1F i

ji1(¥s 1 Delete ik D change ] Addition
NAMEL HAME

SIPEET ADDRESS SIRFET ADGRESS

&y 51-OF QUTy-SI-1% ]

Witk T Delete piLs Clcvange [ Addition
HAME NAMF

SIREET ADDRESS SIRFFI AOAESS

C31Y- 61 2% i -S1-AF o

12, | hereby certify that the information suppliad with this filisg doss not qualify for the exemption stated in Section 119.07(3)(}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental reports e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ot the corporation or the receiver o7 fuetts orppolvered i exacule this report as required by Chapier 807, Florida Statutes; and that my name appaars in Block 10 or Bleck 11§

changed, or an an attachment witran addye aljsther like empowered
(RS aS. 27 %Qgéca
* Cale v

SIGNATURE: U A0

samruyﬁm TYPED: OR PRINTED :uyoF SIGNING DFFICER OR IIRECTOR




