2007 FOR PROFIT CORPORATION
© ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # H60456

1. Enlily Name
SMITH INDUSTRIAL ABRASIVE, INC.

Secretary of State

Principal Place of Businass

74071 N. NEBRASKA AVENUE
TAMPA, FL 33604

Maiting Addraess

7407 N. NEBRASKA AVENUE
TAMPA, FL 33604

DO NOT WRITE IN THIS SPACE

ANEIRIRAMARTMRTR IR

01152007 No Chg-P CR2ED34 {11/05)
4. FEI Number Applied For
59-2543700 Not Applicable

$8.75 Additional

5. Certificate of Status Desired a Feo Raquired

6. Name and Address of Current Registered Agent

SMITH, JAMES F.
1320 BERKSHIRE DRIVE
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered ollica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE

Signature. tyned or printed naine of regisierad agsnt and htle f applicable.

{NOTE: Registered Agen signature raquired when reinstang) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will bo $550.,00 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I

TIILE P

NAME SMITH, JAMES F,
SIREETADDRESS | 1320 BERKSHIRE DR
CiTy-51-2p BRANDON, FL 33511

TNE ST

NAME SMITH, CAROL
STREETADDRESS | 1320 BERKSHIRE DR
CITY-5T-7IP BRANDON, Fi. 33511

TiILE

NAME

STREET ADDRESS.
CITY-8T-2IP

Tne

NAME

STREET ADDRESS
CITY-ST-2iF

TILE

NAME

STREET ADDRESS
CIfY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S§T-2Ip

01722407 DEJEI =007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this fl|lnc? does not qualfy for the exemptions contained in Chapter 119, Flo_rid
accurate and that my signature shall have the same legal effect as if ¢
cof the corparation or the recearver or trusiee ampowerad 10 executa this report as required by Chapter 607, Florida Staiutes; and iha

indicatad on this report or supplemental report is true an

changed., or on an attachment with an address. with ail other like smpowsred

SIGNATURE: O/@m“d /£

PPor cortify that the information
PPzt that | am an officer or diractor
Wname appears in Block 10 or Blogk 11 if

L Jr6)0r Cer)avrsive

BIGNfURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Déle Daylune Phone ¥

I4




