L] L

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 10,2007 08:00 A

DOCUMENT # P98000104083

1. Entity Name

SHRUM STEEL, INC.

Principal Place of Business Mailing Address
6711 26TH CT. EAST P.0. BOX 606
SARASOTA, FL 34243 o ONECO, FL 34264

LT

02262007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AopesFar

65-0880016 Not Applicable
$8.75 Adaitional

Fee Requirad

5. Certificate of Status Desired (]

6. Name and Address of Currant Registared Agent

SHRUM, E. EARL Do NOT WRITE

6711 26TH CT. EAST

SARASOTA, FL 34243 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familar with, and accepl
the obligatons of registered agent,

~
SIGNATURE
Signature, lyped or pinted nama of iegisiared agenl and tile it applicalss. tNm’E' Ragisiarsd Agent BNAILNE requaled whan rensiaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1 2007.Fee \mll be $550.00- . »- Trust Fund Contribution. [0  AddedtoFees
J,...,_‘- L R W ..-;J.A UM} L L N BT Rt RSy PRSP

10, . 0 LT *’QFFICERS'AND DIRECTCRS _ UL G T ‘;'L' ‘
TTLE ""‘P“' coTo 'j“,,‘,“ TTTTT T mmmm e e - T e e
NAME SHRUM;E. EARL -
STREET ADDRESS 6711 26TH CT EAST .
CITY-ST-7IP SARASOTA Fgaed =~ -
nE v : _ O UnononeseTIe
NAME SHRUM, PENELOPE L D4/713/707-20016-002 150,00

STREET ADDRESS | 8711 26TH CT. EAST
Cry-sT-2IF SARASOTA, FL 34243

TILE v
NAME ARCIONI, LOUIS

STREET ADDRESS ( 6711 26TH CT. EAST
GITY-53-2P SARASOTA, FL 34243 DO NOT WRITE

”“E oK IN THIS SPACE

NAME GRAY, EDWIN W
STREET ADDRESS | 6711 26TH CT. EAST
CITY-5T-71P SARASOTA, FL. 34243

TILE \4

NAME MITCHELL, THOMAS E
STREETADDRESS | 117 ESTADO WAY NE

CITY-ST-7IP SAINT PETERSBURG, FL 33704

‘Tlﬁ.E vP . -

NAME . | SHRUM- KORTZENDORF HEATHER
smc;r kboness | 8711 28TH cT EAST

oITY-§i-2p SARASOTA FL 34243

12 ‘| hereby certfy that the information supplied with this titng does npt qualdy for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
- —L-.indicated on this report or.supplemental report is true an ac g#fe and that my.signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporallon or the receiver or trustee empowese-ig dpdLite this report as required by Chapter 807, Florida Stalules and that my name appears in Block 10 or Block 117t~

AL A iRp empowerec

SRS

e ) R EE|

SIGNATURE: 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date b Daytime Phane #

Secretary of State




