FILED
2006 FOR PROFIT CORPORATION !
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P99000051829 Secretary of State

1. Entity Name 02-27-2006 90415 001 ***300.00
SPACE COAST STEEL CORPORATION

Principai Place of Business Mailing Address
TvmULY)

400 COX RD. 400 COX RD. :
o T H“”ll“‘l ‘lHl ‘I”’ ||m "m ||”’ ||‘|m|‘ Hl l"m m,m ‘“Il’
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 {10/05)

Cily & State City & Stale 4. FEI Number Applied For

59-3582711 Not Applicable
o Country Zp Couniry 5. Certificate of Status Desired [} $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name . . - -

CLARK, WAYNE w

2195 FRIDAY ROAD Street Address {P.G. Box Number is Not Acceptable)

COCOA FL 32926

Gity FL l Zip Code

8. The above named entity submits this staterment for the puspose of changing its registerec office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of regigiered agent.

SIGNATURE ,// (g //'{jﬂ“‘,' ‘ '2,//“([9 ¢

&
-: am“(wpﬂu prided nama ol regisiered agenl and W i apphcakia (NOTE: Registared Agenl signature requusd when renstating) )’ T /)ME

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ] pelete TITLE [ Change [ Addilion
NAME CLARK, WAYNE W MR. MAME

STREET ADDRESS 12185 FRIDAY RD. STREET ADDRESS

CITY-ST-2IP COCOA FL 32926 CITY-$7-7IP

TTLE VP [ pefete THLE [ Change [ Addilion
HAME CLARK, TIMOTHY W NAME

STREETADDRESS |2195 FRIDAY ROAD STREET ADDRESS

CiTY-S1-21P COCOA FL 32926 CIY-ST-21P

THLE [ pelete TITLE E] Change [] Addllmn
MAME™ T - e TS T T T R T AN T T T T T T T T T T T T T e T
STREET ADDAESS STREET ADDRESS

citY-si-zip * CITY-ST-2IF

TME [ petete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE O Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

ML O Delete TLE [JChange  [_] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS .
CiTY-SI-2P " CITY-ST-ZIP

12. | hereby certity that the information supplied with this liling dees not guality for the exemptions contained in Section 118, Flanda Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: thai 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapler 807, Florida Statutes; and that my name eppears in Biock 10 or Biock 1+
if changed, cr on an atlachment yhth an address, with all other like empowered.

SIGNATURE: / m % /c//%( T T Frvo

e rNAnﬁF ANTY TVDER N3 DEIRNTERN MAME MAE 1™ NSt SEEHEED AT N OESTN G Prere [




