2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13,2006 08:00 AM

DOCUMENT # P97000034092
= Bty o Secretary of State
HOLT'S STEEL, INC.
Principal Place of Business Mailing Address
91 N.W. 28380 STREET - POST OFFICE BOX 178
- o e l "IHII} ”Illm I"il “m m" "m III" "ﬂl Iml II”I m’] “m ﬂ lm
2. Frawcipal Place ot Business 3. Mading Address
Suria. ApL #, eic. Suite, ;Apt. #, elc. 1st MOORE OR2EDR4 (10,05]
Cily & Stale City & State 4. FEI Number Appled For
59-3445368 Not Applieai !
Zp Couniry zp Countey 5. Cerficate of Stalus Desied [ 3079 Additianal
Fee Required
6. Name and Address of Current{ Registered Agent 7. Name and Address of New Registered Agent
Name
HOLT, WILLIAM DONALD
St Add 2.0 Number Is Mot Acceplab)
91 N.W. 253RD STREET feetAadross (7.0 Box Number ls Mot Accepiable)
NEWBERRY FL 32669 o
City FL ! Zip Code
8. The above na i ing i istered office or registered agent, or both, in the Stale of Florida. T am familiar with, E;df&::-r::e-r-:
tha obiigations P rigistar
1GN RE a Ié
S AI,U ’ NOTE Repistesed Agent signaturs ragurod when ierstahng) - { DATE
H k
F“'E Nawi FEE s 5‘5(! 00- 9. Tlection Campaign Financing  $5.00 May oo
Aiter May 1, 2006 Fea Wil Be $550 a0 w%w-mw; Trast Fund Comtribution. [ Added ta Eeas
Make Check,Payame » Hor{d a Depaftrqgnt_ of State |
0. . QFEICERS AND UTRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 1
e D [ etete TRE Dot s
HAME HOLT, WiLLiAM DONALD JR. HAME 000 205
. [
STREET ADDRESS {91 NW 2538D ST. STREET AOAESS 027 %%fﬂﬁ “%%%‘51 <005 150.96
oav-s-2¢  (NEWBERRY FL 32669 Gy -51-2 * = *
e O3 Detete e Ctae [
HAME WAME
STREET ADORESS SIRELT ADORESE
CITY-&T- 2P CiT¥ -ST-21P
THLE {1 pelota e [JCrange £ arever
HAME WAME
STREET ADORESS STAELT ADDRESS
CiTy-S1-21p sty -83-07
TITLE ] Detgie W O3 chenge [ Acditfen
NAME RAME
STREET ADDRESS STRECT ADDRESS
CITy-57.187 CiTy-87- 22
TifE £ 1 Detete TNE 3 Changs [ Addition
NAME NAMT
STREET ADDRESS STAEET ADDRESS
GTy-5T- 48 CiTy-51-4P
e {7 peiete TIHE thange [ Acdition
RAME HANE
STRELT ADDRESS STREE T AGORESS
TITY-971-1% CITY-51-21F
12. | hereby cenify thal the information supplied with this fittng does nat qualily for the exemptions contained in Bection 119, Florida Bialutes. ) further certily maz the mfcrmalmrr
ndicated on this repor o supplemental repon is true and accurate and that my signature shall have the same fegal affect as if macie under path, that | am an officer or direcior
of {fve corporation o the rigeer o iusiee empowered to execule this regort as raquired by Chapter BGY, Flarida Statutes; and that my name eppears in Biock 10 or Block 14
it changed, or an an attactngnt with, an address, with alf other like empoyrered,
’ .
SIGNATURE:- Iy NLTD-3 e




