2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000040235 Apr 11, 2007 08:00 AT
1. Enliy Name Secretary of State
STEEL NUTS, INC. *
Principal Place of Business Mailing Addrcss
174 TARPON DR 174 TAMPA DR
TAVERNIER FL 33070 TAVERNIER FL 33070
2. Principai Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl, #, elc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slalo 4, FEI Numbor ~ Applied For
65-0844819 Naot Applicable
Zip Couniry Zip Counlry 5. Cortificale of Stalus Desirod a ?g'gesqlﬁf:(fma'
6. Name and Address of Current Registarad Agent 7. Name and Address ot New Registered Agent
Name
POPE, GREG _
119 CORTEZ DRIVE Streot Address (P.O. Box Number is Not Acceptablo)
ISLAMORADA FL 33036
City FL Zip Code

8. The above named onlity submits this statoment for the purpose of changing ils registered offico or regislered agent, or both, in tho State of Flonda. | am familiar wih, and accept
the obligations of regisiored agent.

SIGNATURE

Sgnature, lyped of printed name of registered agenl and Lile 1 apphcabl. [NOTE. Regisiared Agent signalure requirad when iginslaing) DATE

FILE NOW!! FEE 1S.$150.00
. -Aftar May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mmr CEO O Deleie TIFLE [IGhange [ Addinon
NAME POPE, GREG HAME HANETE -

LRSS
sIAI ADDR 83 | 174 TARPON DR SIREE] ADDR 55 04 ,-f.ﬁ}lzjﬁg.ggliﬁ}%fl:ml 150, 00
onv-si.ip | TAVERNIER FL 33070 CIN-51-2 S s el UL Tl UG
HILE [ pelete TILE [ change [ Addition
NAML NAME
STRECT ADDRTSS STREE] ADDRESS
CITY-S1-2IP CITY-$T-21P
TITLE ) [ pelete I e [ change [ Addinon
NAME NAMI
STRIFT ADDRL 33 SIRIE| ADDRESS
CIY-SI-21F CIY-ST-71P
TILE [ petele e O change [T Addition
HAMI NAML
STRICT ADDRESS STRELT ADDRE 5%
Ciry-$1-21P CUY-31-7IP
e [J Deiste s C change  [3] Additian
NAME, NAME
STREET ADDRE S5 STALLT ADD 55
CITy-51-210 CIN-S1-21P
TITLE, 7 Delete T [Jchange 7] Addilion
NAMF NAM.
STREE] ADDRFS5 SIREET ADDFESS
CIFY-ST-2IP oITY-51-2IP

12. | hercby cortify that tho information supplied with this filing doos not qualify lor Ihe oxemplions containod in Section 119 Florida Statutes. | further certify that tho information
indicated on this report or supptemental report is true and accurate and that my signaiure shail hava tho samae legal effect as i made under oalh; that | am an officer or director
of tho corporation or Ine receiver or irusieg ompoweared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 1
if changed, or on an atlachment with aff a ss, with all other like ompowerod.

Xy —
SIGNATURE: __ 7\ pig— o o[-'owlo’t 30CKG2 37y

SIGNATURMG-aRD TYPEDDR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Qaylima Phons o




