2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} F]LED

DOCUMENT # P98000100303 May 02, 2006 08:00 AN
1. Entity Name :
FLORIDA STEEL DETAILING, INC. Secretary of State
Principal Place of Business Méifmg Ad&ress
5470-C LAKEWQOOD CIRCLE B470-C LAKEWOOD CIRCLE
e e llll]lm “I ||l|H|W ||W||“l Il\l] ]]l}l ||w mll ”m "||l mllll ]I I|||
2. Principal Place of Business 3. Mading Address
Suite, Apt. i, ete. Suite, Apt. #, eic. 1st MOORE CR2E034 (1 0105)
Cily & Stal Cily & Stat T 1 s FEIN Appiied For
ity & Siate ity & State Lmoes 65-0945268 Hﬂg,,'gpphéab&
Zip Counley Zip Couniry 5. Cerlficaw of Staws Desied [ gggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gd%%ﬁ&?(\’éxgdog CIRCLE Sireer Address {P.O Box Number 15 Not Agceptahbla)
MARGATE FL 33063 - ="
City o FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice of registered agant, or both, in the State of Florida. 1am farniliar with, and eyl
the obhgatons of regislered agent

SIGNATURE _
SrgnRture Typed or protod narme of re(slentd agent and Wi if ppphcate (NOTE flegsteres Agent Sigralure renurad when remstatig) DATE

. FILE NOW!l! FEE'IS $150.00
- After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

- . 9. Election Campaigr Financing $5.00 May =
Trust Fund Contribution. [ Added 1o Fees

. GFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
114 D T Detete’ THLE Clchange [ Addi
HAME MCCRORY, KIM A NAME
STREET ADDAESS [5470-C LAKEWQOD CIRCLE STREET ADDRESS
oiRv-STZP | MARGATE FL 33083 : ¥ oovsear
TILE ja] 1 pelote TILE . e . _ {73 Change A
NAME MCCRORY, GUINEVERE HAME . -

STREET ADURESS | 2845 VOLQUARDSEN AVE STREET ADDFESS - JOO00nEoa4aT

CTY-5T-2F | DAVENPORT [A 52804 CITY-ST-2F 0571 7/06-80094~011 150,10

T O Detgle TILE O3 Crange [ Acts:
NAVE NanE ; ]
STREET ADDRESS STACET ADDACSS

Y -5T- 7P o317

TITLE O elete e 7 Change P
NAME NAME

STRECT ADDRESS STAEET ADAESS

CITY-§7- 7P Ty -5T- 2

HIE [ pelete TIRE ClChange [ A
NAME HAME

STREET ADORESS STREET ADDRESS

BiY-3T- 2P LIty -51- 21

THiE  DOieee T T I Change  [JAs™
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7P CITY-S1-2P

12. | hereby certity that the information supplied with this ﬂ-hng does naot qualdy for the exemptions cortaired in Section 119, Flenda Statutes, | further certidy that the infarmation
ndicated on this report or supplemental report s true and accurate and that niy signature shall have the sama legal effect as if made under oath; that | am an officer or director
ot the corporaton of the receiver of i empowerad (o execule this report as raquired by Chapter 807, Foriga Statutes, and that my name appears in Block 10 or Biock 11

i changed, or on an attachmen n ad 5. WiWe = wared
- & %

SIGNATURE: &

SIGHATURE AND TYPED GR PRINTED NAME CRSIGNNS OFFICER OR DIRECTOR Date Dayvme Phione #




