11

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2007 08:00 Al

DOCUMENT # P03000141653

1. Entity Name
D & E METAL FABRICATORS, INC.

Secretary of State

Principal Place cf Business

1075 SHADICK DR
ORANGE CITY, FL 32763

Mailing Address

PO BOX 530576
DEBARY, FL. 32753-0576

DO NOT WRITE IN THIS SPACE .~

P

A A

01242007 No Chg-P CR2E034 (11/05}
" 4| 4. FEI Number Applied For
5B-2677071 Mot Applicable
B, Cerlificate of Status Desred [ $8.75 Additional

Fee Requlrad

6. Name and Address of Current Registered Agant

SMITH, DANIEL R
101 LAKE DR o
DEBARY, FL 32713 S

T
.,'_‘._. .‘...

DO NOT WRITE
IN THIS SPACE

)

8. The above named aentity submits this statemant for the purpese of changing its registered office or rsgistered agent, or both, in the Stale o! Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent anc tite i appiicads.

{NOTE: Regisiarad Agant signature required whan reinslating) DATE

9. Election Campaign Financing

FILE NOWILII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS | ] Vs
TOLE P o
NAME SMITH, DANIEL R

STREET ADDAESS | 101 LAKE DR., PO BOX 530576
CIY-ST-2I9 DEBARY, FL 327530576

TLE ST

NAWE SMITH, ERIKA

STREET ADDRESS | 101 LAKE DR., PO BOX 530576
CIvY-ST-21P DEBARY, FL 327530576

TILE

NAME

STREET ADDRESS
CIvY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2iP

TILE "
NAME

STREET ADDRESS
cy-st-ae

me - -
NAME

STREET ADDRESS™
CITY-ST- 2P

UDUUGL

oo 531521
 02/20/07-500

‘i 001 150,00

o
)
r
2

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal rapont is true and accurate and that my signature shall have the same lagel effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exscule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

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

SIGNATURE: Zend X,

Daniel R.

smicng. 9-0 1 3R6 44684 838

SHINATURE AND TYPED OR PRINTED NAME OF SIGNINYG OFFICER OR DIRECTOR

Daytima Phone #




