FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 345199 ' A 01-29-2007 90069 041 ***150.00

1. Entity Name
JAMES METALS, INC.

Principal Place of Businass Mailing Address
2065 GENTRY ST 2065 GENTRY ST o . ‘
CLEARWATER, FL 34625 (LEARWATER, FL 34625 .
gt Sy IRRT AR IRIRMATA
2094 Fawce Avp 2656 Aawce Ko

Suita, Apt. #, elc. Suite, Apt. #, elc. 01142007 - Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Aoplied For

Cienlesree Clereedren 59-1258075 Not Applicable
ZE% 3 -76 f Couniry Zipz.}-’ i 4 Couniry 5. Cerlificale of Status Desired (] Eeae,'zfqlﬁf:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

O'MALLEY, RICHARD S,
217 N. GROVE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cfiice or registered agent, or both, in the Slate of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Sighature, typed or pninted rame of registecad agent and ptle It applicable (NQTE Registored Agant signature required when *einstating) DATE
FILE ﬁowi“ FEE IS $150.00 9. Election Campaign E\nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE FD [ Detete e [CJ Change [ Addition
NAME CO'MALLEY, RICHARD S. NAME
SIREET ADDAESS | 217 N. GROVE CIR. STREET ADORESS
CITY-57-2IF DUNEDIN, FL Cay-§1-ap
TITLE STD 3 betge 11LE [ changs (] Addition
NAME O'MALLEY, KAREN S. NAME
STREET ADDRESS | 217 N. GROVE CIR. STREET ADDHESS
Ciy-51-21P DUNEDIN, FL 00000, CIy-§1-21P
TITLE [ Delste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CiY-SI-2IP
TiLE O perele NILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP CITY-ST-2iP
TILE (7 Delete TLE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CiTY-SI-2IPp
TITLE [ detere TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-SI-2IP

12. | hareby certify thal the intormation supplied with this 1iling does nol qualily lor the exermnplions contained in Chapter 119, Florida Stalules. i further certity thal the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an cfficer or direclor
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE: _ &icdnod A O Walls.., (224070 T2 442443 0

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Date Davtree Fnone &




