FILED

- 72007 FOR PROFIT CORPORATION .
R PROFIT CORPO) Feb 05, 2007 8:00 am

Secretary of State
DOCUMENT # 315220
1. Entity Name 02-05-2007 90103 019 ***150.00
S & S METAL AND PLASTICS, INC.
Principal Place of Business Mailing Address
3740 MORTON STREET 3740 MORTON STREET
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
PR G A AR DR ERTRR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1152646 Not Applicable
Zip Country e Gountry 5. Certificate of Status Desied | gi'gii:i?:;ﬁo”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ]

Name

STRICKLAND,GARLAND
3740 MORTON ST. Street Address {P.0Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqstened agont and ke it applicable (NQTE Regiared Agord aignaturc tequired witen rainstating} DATE
" FILE NOWII! FEE IS $150.00 9. Eiectiun Carnpaiyn Fmancing 35:00'MayBe_ -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dekele TITLE [] Change [ Additien
MAME STRICKLAND,GARLAND NAME
STREET ADDAESS | 3740 MORTON STREET STREET ADURESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2IP
TIMLE VP [ Detete WITLE [ Change [ Addltion
NAME STRICKLAND,ROBERT NAME
STREET ADBRESS 1 3670 HOLLY GROVE AVE. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CiTY-57-21P
TITLE 1 Delste TITLE [0 Change  [] Addition
KAME TiANE
STAFET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
THLE 3 Detele TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CIrY-ST-2P
TILE [ Detete TILE {1 change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-5T-2IP
TMLE [0 Deiete TINE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciiy-ST-21p CITY-ST-21P

12, | hereby cestify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as it made under oath, that 4 arn an officer or director
of the corporation or the recelver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, withghaother like empowered.

SIGNATURE. (£, 7" EM_ i \l Vol FON13 A

SIGNATURE AND TYPED JR PRINT! Dale Duylime Phone ¥




