2008 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000100303 Jun 05, 2008 08:00 AM
1. Entiy Naime . Secretary of State
FLORIDA STEEL DETAILING, INC.
Principal Ptace of Business Mailing Address
5470-C LAKEWOCD CIRCLE 5470-C LAKEWOOD CIRCLE ’ )
B A H“H“‘ Hl ml‘ ‘lm Ilm m"“m ”I” "w II‘“ Hm ||‘|| WIIH‘ ‘ll’ |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc Suile. Apt #. otc. 2nd MOORE CR2E034 (4."08)

City & State Cuy & Siate 4, FEI Numbet Apphed For

65-0946268 Nt Applicable
zip Country 2ip Country 5. Cerificale of Status Desired 0 fi.zg]lﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MCCRORY, KIM A
5470 LAKEWOOD CIRCLE
MARGATE FL 33063

Srreet Address (P O Box Number 15 Nat Aceeptable)

City FL Ziy Conte

8. The above named! enuly submifs this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famidar wilh, and accept
the obligations of registered agenl.

SIGNATURE

L atere, Ty ped o pirlad nan e o rey Cered agert work e upgleanie, [NQTE REQSIEraa AGErT Lrinatu™ Folluirern &g rain-Liingl DATE
; ‘KFILE NOWI FEE IS 5550.00,- o S.607.193(2)(b), F.8 , allows for the waver of the $400.00 g g oo oo inancing $5.00 May Bc
BRI DUE_ BY SEP‘BIFII?BT 3‘“2003‘ . . -] late fee. By checking this box, the corpuraton certihes it / Trust Fund Contrisutien. [ Added 1o Fees

Make Check Payable to F_lorid;j Departn)ant of State dict not receive pnor notice Fee to flg is $150.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D [] Detete TTLE O Change [ Additen
HAME MCCRORY, KIM A NAME Hinnnnne :
SIREET ADDHESS |5470-C LAKEWCQD CIRCLE SIREET ADDRESS o e 12010
crv-s-7p - [MARGATE FL 33063 CIy -§T- 21 T e R
TITLE D ) Delets TILE [ Change [ Addition
NAMF MCCRORY, GUINEVERE IAME
STREET ADDRESS 2845 VOLQUARDSEN AVE STRELT ADDRESS
CIry-51- 71 DAVENPORT 1A 52804 ciry- 1. 21
L I Delere TILE [ Change ] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIIY-SI- 2P CITY-ST-2IF
TLE ] Delete TiILE [ Change  [_] Addition
HAML HAME
STRLLT ADURLSS STREET ADDRESS
CITY-S1- 2P CIY-51-2P
mr O peleie TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITv-$1- 21 CIrY-§1- 2
Il ) nelele e [ Chenge [ Addition
NAME NAME
STHEET ALDRISS STREFT ADIRESS
CIy-§1-2p CITy-S1-2P

12. | hereby cerify that the information suppied with s Tiling does not guakfy for the exermptions contained n Chapter 119, Florida Slatwtes | furthar certity that the miormation
indicated un this report or suppiemenlal reporl s true and accwale and that my signature shitl nave the same legal effect as if rade urder gatn, that | am an officer or diwactor
of 1he corporation of the recever of frustee empowered to execute this report as required by Chapler 607, Flonda Statutes; and that my nare appears in Block 10 or Blogk 11 if
chianged, ar on an attachrient with an address, with all other hke empowered.

sianaTure: .. /4 ot Kiti AMCrecy 5308 754 977937

SIGNATURE AND TYPED OR FRINTED NAMILOR.SHNING OFFICER OR DIREGTOR Date: Tt e Pro ® ‘




