2238 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT
DOCUMENT # 184214 Jan 14,2008 08:00 A
' Secretary of State

1. Entity Narme

NEW SMYRNA SHEET METAL WORKS INC

Principal Place of Business Mailing Address
326 CANAL STREET 326 CANAL STREET

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

R A

01042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=ropren Aomed

58-0734044 Not Applicable
5. Centificato of Stalus Desirod [ ?:-;‘:E’q m‘ﬁ""ﬂ‘

8. Name and Address of Current Reglstared Agent

S5 TMAERLANE DR, DO NOT WRITE
NEW SMYRNA BCH., FL 32168 IN TH'S SPACE

8. The above named entity submits this stalerment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, lyped or printed name of negisiered agent and tite ¥ sppicatie. NOTE: Reguared Agent signature requined when reneiating) DATE
FILE NOWUI FEE I8 $1 50_00' 9. Elaction Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Corribiution. 0 Added o Fees
10. c- ' QFFICERS AND DIRECTORS * . ' ]
TITLE PD .
NAME COLE, J MITCHELL

STREET ADDAESS | 585 TIMBERLANE DR.
CIFY-5T-2P NEW SMYRNA BEACH, FL

TME STh
HAME COLE, JM.
SIREET ADDKESS | 104 1OTHST. .  emeee TP
o U007 46T
T (R R 01/15/08-60037-001 150,00
NAME

arsiar . .. DO NOT WRITE_

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2P

WRE

NAME

STREET ADDRESS
CorY-ST-2P

TLE

NAME

STREET ADDRESS
Ciry-57-2P

12. | hereby certify that the information supplied with thia ﬁli?é; does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
¢f the corporation or the receiver or trustea empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered. i

SIGNATURE: . W&-&a 3, mH’Jn&\l lole ol lD’?IDS’ B5l-H4p7 -4 1|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyrs Phone #




