2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ Apr 02,2007 08:00 AM
DOCUMENT # F06000005419 Secretary of State

1. Entity Name
SMC DRAGLINE SERVICE INC.

Principal Place of Business Mailing Address
3746 GRIFFINTOWN ROAD POST GFFICE BOX 219
WEST BLOCTON, AL 35184 WEST BLOCTON, AL 35184

AR A

03272007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T T,

75-3219264 Not Applicable
it i $8.75 aaditional
. Certificate of Status Desired a Fee Required

6. Nameo and Address of Current Reglstered Agent

Bt EXECUTIE PARK DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registared sgant and itie ¥ applicabila. {NCQTE: Registered Agent signature required when rensiating) DATE
. , . DONO00E34370
; 8. Election Campaign FAinancing $5.00 MayBe | - 4 ;5 SRS . _
Aﬂof*ﬁyﬁ?ﬂ%ﬁiﬁtﬂggﬁso&o Trust Fund Contribution. O  AddedtoFees 04705/ 07-50050-003 150, 00
10. OFFICERS AND DIRECTORS |
Tiiee CcP
NAME MILLER, GENE

STREET ADDRESS | 224 KIRKHAVEN WAY
CITY-ST-719 MT STERLING, KY 40353

TLE Ccv

NAME SHADRICK, B J

STREET ADDRESS § 3746 GRIFFINTOWN ROAD
CiY-ST-2P WEST BLOCTON, AL 35184

TmE DST
RAME SHADRICK, TONI

STREET ADDRESS | 3746 GRIFFINTOWN RCAD
CITY-St-2IP WEST BLOCTON, AL 35184 DO NOT WRITE

- MILLER, NANGY IN THIS SPACE

NAME
STREET ADDRESS | 224 KIRKHAVEN WAY
CITY-ST-21P MT STERLING, KY 40353

TITLE

HAME

STREET ADDRESS
cmy-$1-2IP

TME

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Inforrnation
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exectte this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like smpowerad.

SIGNATURE:@ M Ton, Shadviek -Secvedepyl  3-30-c1 Qo5 933- 9942

SIGNATURE AND TYPED OR PRINTED NAWE OF 8IGNING OFFICER OR DIRECTOR 4 '“‘Ci”trbm Daytsr Phone #




