FILED
2008 FOR PROFIT CORPORATION - Apr 03,2008 8:00 am

ANNUAL REPORT

DOCUMENT # S83456 ecretary of State
1. Entity Name 04-03-2008 90022 033 ***]58.75
MID FLORIDA STEEL CORP.
Principal Ptace ol Busingss. Maiting Address
870 CIDCO RD PO BOX 237025
COCOA, FL 32926 COCOA, FL 32923 _
R e ARV
Suite, Apt. #, el-c. _ , Suite, Apt. #, etc. 03282008 Chg-P . CR2E034 (12/06) -
City & State City & State 4, FEI Number Apphed For
59-3084556 Not Applicable
ap Country p Country 5. Certificate of Staius Desired Eeae.;?qm“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COXWELL, DALE P. -
870 CIDCO ROAD Streat Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent

SIGNATURE
Signatire, typed or printedt rame of registersd agent and ttle f apphcanie . (NOTE: Registerad Agent signatur required when msinstating) DATE
8. Election Campaign Financing $5.00 May Be
FILE NOWIlI FEE IS $150.00 > Yy
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DMRECTORS IN 11
TITLE D [ Detete TME [ Change (7] Addilion
NAME COXWELL, DALE P NAME
STREET ADDRESS | 750 N ATLANTIC AVE #5603 STREET ADDRESS
CITY-81-2P COCQA BEACH, FL 32931 ciry-§1-2Ip
TME D 3 Delete TITLE T Crange [ Addilien
RAME COXWELL, RACHEL B NAME
STREEY ADBRESS | 480 RIVER MOORINGS DRIVE STREET ADDRESS
CiTY-51-2P MERRITT ISLAND, FL. 32953 CITY-S1-ar
HILE D ] Detete TIMLE [ Ghange ] Acdition
NAME HOLMES, GREGORY T, NAME
STREET ADDRESS | 870 CIDCO RD. STREET ADORESS
CITY-S1-2P COCOA, FL 32926 CITY-SE-2P
HILE 1 oelete nE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-2P
TITE 7 Delete THLE [ Ghange [ Addition
NAME NAME ]
SIREET ADORESS ~ - )| 'STREET ADDRESS - —--
CIFY-ST-2P CITY-S1-2P
THLE [ Detete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2p

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath: thal | am an cfficer or director
of the corporation or the receiver or trustee empowered ig,execule this report as required by Chapter 607, Florida Sietutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an altachme, ith ag addgess, with 3 r like empowered.

SIGNATURE:

Dale P. Coxwaell 3/31/2008 _321-632-8228

OF SIGNING OFFICER OR DIRECTOR Oaytime Phona #




