2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J18210 Mar 07, 2007 08:00 AM
. EnttyNemo Secretary of State
SMITH IRONWORKS, INC, ry
Principal Place of Businoss Malling Addross
215 HOLLYWOOCD BLVD., N.W. 215 HOLLYWOOQD BLVD., N.W.
PO BOX 1148 PO BOX 1148
2. Pnncipal Placo of Busincss - No P O Box # 3. Maling Addross

Suite, Apl. #. etc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10-{06)

City & Slalo City & Slate 4. FE! Numbor _ | Applicd For

59-2676920 [Not Applicaple
Zm Counlry Zp Counlry 5. Ceriilicate of Status Dosired O $8.75 Additional
Fea Required
6. Name and Address of Curren! Reglsiered Agent 7. Name and Address of New Registared Agent

Name

SMITH, DARYL EDWIN —
916 BAMBI DR. Sireet Address (P.O. Box Number is Not Acceplable)

DESTIN FL 32541

Cily FL | Zip Code

8. The above named eniily submits this statement for the purpose of changing its regislered office or rogisterad agent, or both, in the Stale of Florida | am famitiar with, and accept
Lha obligations of regislered agent.

SIGNATURE

Signarurg, 'ypod of phnted hama of rogsiered agen ang (g 1 appicaclo (NOTE: Reqgismied Agent signatumg requred? when rensiairg) DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclon Campaign Financng  $5.,00 May Be
Trusl Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P [ pelele mi [ charge  [] Additon
NAR SMITH, DARYL EDWIN NAMIE F I ~“-'"-ﬂ-lnl_—_;r;-1:~_;i-ia

s aoparss | 916 BAMBI DR, SE1 AN 5 1]3,”1_;,}1‘_‘]?435]]512-4][;4 150,00
cry-si-np | DESTINFL CIIY-51- 2

f VST [ beicte g [J Change  [C] Addition
NAMI SMITH, ADRIAN RALPH NAM:

i1 ADDArss | 916 BAMBI DR. STREFT ADDRI S5

CIy-$1-21P DESTIN FL, ClY-Si- P

il D O pelota I T cnange [ Addition
NAME JACOWAY, WILLIAM VAN NAMS

SIRETADDRISS | 109 BTH ST., N.W. STHEET ADDIE5S

ciy-s1-21 FT. PAYNE AL Lily-51- AP

i O oelvie i Clchange [ Addinon
NAME NAGE

SIRLLTADDII 85 SIHELT ADDRE 5

CITY-81-21p Iy Si-/p

nmi {1 poteie il O change  [J Addition
NAME NAME

STREE] ADDRI 53 Sk | ADDHLSS

CIY-51-21p CIy-SI- /P

L [ Detele TIIE O change [ Addition
NAML NAME

SIRELT ADDRISS SITT AN 58

CIRY-S1-21P CIY-§1-2p

12. ! hereby cartily thal tho information supplied wilh this liing does not qualify for the exemplions contained in Seclion 119, Florida Slatutes. | {urther certily that the information
indicatod on this report or supplemental report is truo and accurate and that my signature shall hava the same lagal offecl as if made under calh; that | am an officor or diractor
of tho corporabion or Lha receiver g stec empowared o oxocule s report as required by Chagter 607, Flonda Staluios; and thal my namo appears in Block 30 or Block 11
it changed, or on an atlacl ith an addrass. with all othor like cmpowered.

——=—— D) £ Snn J5h1__go0 4493 4Pk

TURE AND TYPED OR PRINTED NAME OFﬁK}NINO OFFICER OR DIRECTOR Dale Daytme Phone ¥




