- | FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT __ - - - Secretary of State

DOCUMENT # P03000141323 05-03-2007 90029 038 ***150.00
1. Entity Name
DAVID FRAZIER METALS, INC,
Principal Place of Business Mailing Address q Jluscomvy
1700 64TH DRIVE SOUTH 1700 64TH DRIVE SOUTH :
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 |
T S ORI O ER A
100 W™ Or Se Same
.Lfge_'\fp'-%& Suite, Apt. #, etc. 04242007  Chg-P CR2E034 (12/06)
City & Statg City & State 4. FEI Number Applied For
west Ppolm b eCiCb _Q 61-1463800 Not Applicable
Zip Country Zip Couniry - . $8.7 5 Additional
5’27L‘ Vs ml m bEO._C_ L\ 5. Certificate of Status Desired O Fee Requir e:]i iona
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -t Mare -

' FRAZIER, DAVID

1700 64TH DRIVE SOUTH Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FI. 33415

//ﬂ/\ O; F City FL I Zip Code

8. The a:gépﬁed Enjiey submits this stalement for the purpese of changing its registered office or registered agent, or both, if the State of Florida. | am familiar with, and accept
att

the o tons of r red agent.
8 /30 ,/ a7l

rinted name of registered agent and litte it applicable. (NOTE: Regrstered Agent signatura required when reingrating) DATE

SIGNATURE

FILE NOWI! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D,P O Delete TITLE (I Change [ Addition
NAME FRAZIER, DAVID NAME
STREET ADDRESS | 1700 64TH DRIVE SOUTH STREET ADDRESS
CITy-$t-2IP WEST PALM BEACH, FL 33415 CIFY-57-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ___ SIREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O oelete TITLE [] Change [ Acadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-sT-20P
me [ oelete e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1iP
TME [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-§7-2IP

12. | hereby certify thal the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trustée empawered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: H bé?o/ ol 56| -9s)- 794
1e Daylime Phang #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




