. - o 't 7 .,
2006 FOR PROFIT CORPORATION 4
ANNUAL REPORT (AR} ~ FILED

DOCUMENT # P98000040235 Aug 04,2006 08:00 AT
1. Entty Name ¢ Secretary of State
STEEL NUTS, INC.
Principal Place of Business Mailing Address
174 TARPON DR 174 TAMPA DR
TAVERNIER FL 33070 : TAVERNIER FL 33070
2. Principal Place of Business o 3. Mailing Address
Sule, Apt. #, etc, Suite, Apt, #, etc. 2nd MOORE CR2EC34 (4/06)
City & State , Crty & Stale 4. FEI Number 65-0844819 Apphed For
Not Applicable
Zp Country Zip CGountry 5. Certficate of Status Desred 0 Eg' gilﬁ:ﬂ:;lionas
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PCPE, GREG "'
119 CORTEZ DRIVE Street Address (F.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obligations of registared aggnt.

SIGNATURE

Sqgnaturo. tyoed o/prmm rame chafed agent and tille d appicable. {NOTE. Ragisiornd AQunt srgnaluia rouired whon renstaling) DATE

$.607.1932)(b), F.S., allows for the waiver of the $400 00

9. Election Campaign Financin 5.00 May Be
late fea. By checking this box, the corporation certities it did paign ng $ ¥

Trust Fund Contrbution. [ Added to Fees
rot receve prnor notice. Fee o file s $150 00. |
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE CEC 7 petete me [ thange ] Addition
st POPE, GREG e
srreer ooness | 174 TARPON DR STREET ADDRESS OGNS T A4 18
TY-51-21P TAVERNIER FL 33070 CIY-ST-21P DeA04 AE-Ra00e-0te 150, 00
TmLe 1 oetete E [ changs [ Addition
NAME NAME
STAEET ADDRESS | . STREET ADDRESS
CITY- - 2P CiTy-§1-2P
WLE [ Delete LE 4 O Change‘ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CITY-S1-2P R
TmEe ’ ] Deiete TLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87- 210 CIY-S1-71P
TITLE " pelete TME [ crange  [] Addition
NAME NAME
STREET ADDAESS STREE) ADDRESS
CTY-51-2P CITY-§1- 29
1IILE [ oeters TIE [ Change [} Additon
NAME RAME
STREET ADDRESS STREET ADORESS
CITY - §7-Z1P ciry-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed. or on an atlachment with an acdre iih alhsgher like empowered.
SIGNATURE: xSl %Im l0e 255 VL0
¥V Dl Daytrre Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




