2008 FOR PROFIT CORPORATION FILED

'~ _ANNUAL REPORT (AR) Jan 30, 2008 8:00 am
DOCUMENT # J18210 &% Secretary of State

- Bttt 01-30-2008 90035 046 ***150.00
SMITH IRONWQORKS, INC,

Prircipal Place of Business Maihng Address
215 HOLLYWOOQD BLVD., N.w. 215 HOLLYWOQOD BLVD., N.W.
PC BOX 1148 PO BOX 1148 |
2. Prncipal Place of Businass - Mo PO Boxg 3. Mailing Adcras:
Post Office Box 1148
Suite, Apt. #. el Suile, Apt # e, 15t MOORE CR2E034 (10/07)
City & Statn Cuy & Siale 4, FEi Moamber Apptied For
59-2676920 Al
Fort Walton Beach, FEL Nt Apsheable
i Counisy Zip Caouniry . . $8.75 additional
5. Certilicate of Status Deswad 0 .
32548 Okaloosa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Paonmics

SMiTH, DARYL EDWIN

016 BAMBI DR. Swraat Aarddrass (PO, Boy Mumber is Nat Accepiatila)

DESTIN FL 32541

City

B. The anove named &niity 9
the ¢ ns of regisigred Ay

wiemMent for The Suronse of chanamng ds regislared oifice Of rejniered agen:, or 2o, 0 the Siae of Flenida, | am familiar wadih, and accepi
3 3G > 8] ) t

SIGMNATURE

g, adsd of prrrsd e bl end saerlane He Lot aazae, LTE PEgiateien Agutl sl anpanrEs mel e E ke g [aAgLr

"FILE NOWIlt FEE IS $150.00 - . ) .
8. Eleciion Camsaign Financing
After May 1, 2008 Fee Will Be $550.00 poion Camouign Fiancing - $5.00 way 8e
_ ; Trusi Furd Conuiation. ] Added to Fees
Make Check Payable to Florida Department of State

10 QFFICERS aND DIRFCTORS 11. ADDITICNS/CHANGES TG GFFICERS AND DIRECTORS [N 14

TITLF P (7 et TITLF [J g [ Agmtion

HAREE SMITH, DARYL EDWIN N

STREET ADDRESS 1 916 BAMBI DR. STAETT ABDAESS

CHTY-S5Y-Z1F DESTIN FL CIFY-57 2IF

et VST 7 Duiele TLE [} Change [ Addition

HiE SMITH, ADRIAN RALPH Hapt

STREFT ADDRESS | 916 BAMBI DR. STAFFT ABDAFSS

SHY-5T- 217 DESTIN FL CIFY ST 2

T D [ geere e (O Changa T Addditon

B JACOWAY, WILLIAM VAN L

STREET ADGRESS [109 6TH ST., N.W. STHEET &

CITY-$T-21% FT. PAYNE AL CITy-5T-7iP

156 [ Deele (1113 [ Change ] Addition

HAME L MAE

STHEET ADGRESS STAEET RDIRLY

LVE-ST-26 LITY-S1-21P
™ Desie TITLE [ Crange [ Addition
’ NEME

SIREE) AOURERS SIAEET ADERESS

B B GITY-S1- 2

TITiE [0 osete mis [ Crange 7] Acdibon

MEME HEME

STREET AELRESS STAEET ADERLLE

2T -57-219 iy 51

12. | hereby certify thai the inteemaltion su
indicated on this report o mpp[r.r?‘l
Gf the corpo n or e receiver of St it
it changed, or un an altachmaent wil nldress, witl

SIGNATURE:

cotcr 119, Florida Stawres. [ furtaer certity than ine intormation

J.’d[ed 2 it n\y ‘l(lrld ure _,nnﬂ B w2 U‘ swmn Irga 1 as ihinade under ogih: that | am an officer or director
sxeeule this report ge required by Chapier 607, Flonda Swaiutes: and that my name appears in Block 12 or Bleck 11
I cllesr like empowene.

1/23/08 850- 243 4812

S ATUHE AND TYPED OR INTED NAME OF IGNING OFFICEA QR DIRECTOH Caw
GUATURE ARD TYEED OR PRINTED NAM HING OFFICER QR DIREC

i Fnoe w




