FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #719114 e 04-28-2006 90196 005 ****61.25

1. Entity Name

METAL INDUSTRIES FOUNDATION, INC.

Principal Place of Business Mailing Address
861 N HERCULES AVE 861 N HERCULES AVE 600390 322
CLEARWATER, FL 33065 P.0. BOX 4490

CLEARWATER, FL 33065

o AR MBI REAR TR TAR b

Yooax 4494
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-NP CR2E037 (4/06)
City & State Cily & State 4, FEl Number Applied For
Qi oovraintea (B | 237008483 Nol Applicable
Zip Couniry r%}rg—-) SX Cou:t_rls A 5. Certificate of Status Desired [ g‘g.;;‘ﬁduﬂﬂonal
6. Name and Address of Current Registared Agent 7. Nama and Address of Now Registered Agent
Nameg
WALKER GUTHRIE, SARAH
1006 BAY AVE Street Addrass (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34616
City FL [ Zip Code

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

SIGNATURE
Slgnature, typed or printed name af registersd agent and title if applicable (NOTE: Regintered Agent signalure required whan reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may e Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T Delete TLE [JChange [ Additin
NAME DESQTO, PETE NAME
STREET ADDRESS | 1310 GULF BLVD STREET ADDRESS
CITY-ST-7IP SAND KEY, FL 34630 CITY-ST-2IP
TITLE VD O Delete TITLE R Change [ Addition
NAME POPPLETON, JAY K. NAME
STREET ADORESS | 705 ORANGE STREET STREET ADORESS | 7 €52 Qr ﬂru:& S+
CITY-5T-2(P PALM HARBOR, FL 34683 CITY-ST-ZiP
TILE D [ Delate TITLE [ change [ Addition
NAME GUTHRIE, SARAH WALKER NAME
STREET ADDRESS | 1006 BAY AVENUE STREET ADDRESS
CHTY-ST-21P CLEARWATER, FL 34616 CITY-ST-ZIP
¥MLE O pelete THLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE £ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 7 Detete TmE Ol change [ Acdition
NAME NAME
STREET ADORESS STREEF ADDRESS
CIry-S1-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama lagal sffect as i made under oath; that I am an officer or director
of the corporation or the receivar or irustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and thet my name appears in Block 10 or Block 111
changed, or on an attachment wi r ith alt other like smpowerad.

SIGNATURE:

Soeea X, chmuthm Az Lo

D NAME OF SIGNING OFFICER OR DIREGTOR Y Daytire Phore #




