2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED  _ .

DOCUMENT # FO6000001441 *

1. Enfity Name

F. L. SMITHE MACHINE CO., INC.

Jul 16,2007 08:00 AM
Secretary of State

Maifing Address

PG BOX 36
DUNCANSVILLE, PA 16635

Principai Place of Business

899 OLD ROUTE 220N
DUNCANSVILLE, PA 16635

DO NOT WRITE IN THIS SPACE

e o g e nun

LR

07102007 Mo Chg-P CRZEQ34 {11/05}
4. FEI Number ' Apghed For
13-1323100 Mot Applicabie
N . $8.75 nddiionat
5. Certibicale of Swuaius Dfssred ] Fes Roguirad

= -

6. Name and A,dd}esg of Current Registerad Agent -

CLAWSON, THOMAS
8593 NW 20TH COURT
CORAL SPRINGS, FL. 33071

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing s reglstered af_fice of ;e?;istered agent, or hoth, in the State of Florida, | am famitiar witﬁ, and accept

the obligations of registered agent.

SIGNATURE .

Sigrature, ped & printed neme of regisiarad agent and itls if applicabls.

{NUTE. Registarad Agent sigrature tequired whes refnsteting) DATE

FILE NOW!iI FEE IS $550.00

2. Etection Campaign Financing

$5.ﬂﬁ May Be

DPue by September 14, 2007 Trust Fund Contribution, Added to Fees
10, ] OFFICERS AND DIRECTORS ' 1
TLE DPT
HAME SMITHE, EDGAR A JR.
STREET ABDAESS | 15 WOODLAWN TERRACE
Grrst-ze [ HOLLIDAYSBURG, PA 16648
e DVPS . HannooTeasT! .
HAME HORNUNG, WILLIAM R 1 O7AETT-B0N0E-0R1 550,00
STREETADDRESS | 300 KINGSTON 8T
ery-st-2¢7 | HOLLIDAYSBURG, PA 16648
TITLE o
HAME SMITHE, MAUREEN
STREET ABDRESS | 15 WOODLAWN TERRACE
cv.sT-2p | HOLLIDAYSBURG, PA 16648 Do NOT WRITE
s D
wi | HoRUNG, BARBARA IN THIS SPACE
STREET A0DAESS | RD> 2, BOX 752 ) !
oxy-sIP | ALTOONA, PA 15601
e
NAME
SYREET ADDRESS
CITY-57-ZP
TLE
NAME
STREET ADDRESS
CITY-ST- 2P

12, { hereby cerls i
indicated on this report of supplemental report s frue am

that the Information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under calhy; that t am an officer or director

of the corporation or the receiver or trustee empowerad 1o oxecute this report a8 required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred,

SIGNATURE:

Zl1eiez  KIY¢-675 -5 |

e podhsor

TYFED QR PRINTED NAKE OF SiGHifig/DrFICER OR DRECTOR

Date Dayima Phone i




