2006 FOR PROFIT CORPORATION FILED
ANNUAL REPOE'" (AR) Feb 06, 2006 8:00 am

.
DOCUMENT # P04000160877 Secretary of State
1. Entity Name
02-06-2006 90093 043 ***150.00
SOLUBLE METALS, INC.
Principal Place of Business Mailing Address
5708 PURITAN ROAD 5708 PURITAN ROAD
TAMPA FL 33617 TAMPA FL 33817
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, elc. ts1 MOORE CR2E034 (10/05)
City & Stae City & State 4. FEI Number Appiied For
20-1933335 Not Applicable
4ip Couniry Zip Country 5. Certificate of Status Desiregd | $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

2?5%;5%%5‘]&:%;}) Street Address (P.Q. Box Number is Not Accepiable)

TAMPA FL 33617

City FL Zip Code

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. t am {familiar with, and accept
the cbligations of registered agent. . . -

SIGNATURE

Signalure. typad or pravied name of regisierad agent and Litle il apoicabie (NOTE- Regrsiered Agent signaturé reauuad when reinstating) DATE

" FILE'NOW1!! FEE'IS $150.00."
After May 1, 2006 Fee Will Be $550.00
lake Check Payable to Florida Department of.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution. [ Added to Fees

.10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Delele THILE vy 7] thange plZ/Addilinn
NAME BARLTROP, JOHN A NAME oY Y A

STREET ADDARESS | 5708 PURITAN ROAD STRECTADDRESS | §732 ATSHER Diavg

CIFY-ST- 219 TAMPA FL 33617 CITY-57-21P Lewd o bakes FLIH37

DILE 7 Delete TILE [l ¢hange 1 Addition
HAME HAME

STREET ABDRESS STREET ADDRESS

CITY-§T-21P CIY-§T-7IP

THLE ] Detete TITLE [ Change [ Addition
NAME e . CNAME - D N
STREET ADDRESS T - T} streey aooress

CITY-5T-2IP CITY-ST-ZP

TITLE (] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-71P CITY-8T-2IP

TITLE 7 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIre-St-ap CITY-ST-2IP

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certily 1hal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an otficer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an atlachment with an address, with ail other like empowered.

SIGNATURE: (azbﬂw/%ﬂ' Jonr FpaL TRoF Ten 27 /ué Te5-1257

SIENATURE AND TYPED-ST ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Pae Dawtima Phong &




