2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— = = x :
DOCUMENT # Po4000160877 Jan 24,2007 08:00 A
il Secretary of State
SOLUBLE METALS, INC. ry
Principat Piace of Businass Mailing Addross =
5708 PURITAN ROAD 5708 PURITAN ROAD
TAMPA FL 33617 TAMPA FL 23617
§ 5 D
2. Principal Place of Businoss - Mo A0 Box 3. Mailing Addross _ :
Suite, Apt, 4, e, ’ ' Suita, Apt. #, elo. 15t MOORE CR2E034 (10/06)
Cily & Stata o - City & Slate ) 4. FE) Numbor 20-1933335 Applied E,’or' )
i Not Appiicable
Zip Country Zip Country 5. Ceriificate of Status Desired O %'gfqﬁﬂmm;
8. Nam% and Address of Current Ragistered Agent ' 7. Mame and Address of New Reglistered Agent
: Name
— BARLTROP, JOHN A :
5708 PURITAN ROAD Stroet Address (.0 Box Number is Nol Acceplable)
TAMPA FL 33617 — — - —
City ’ FL Zip Code

8, The above namad onlily submils this statemont for the urpose of changing iis rogistered office ar registered agent, or both. in the Stale of Florida. tam familiar with, and accopl
tho obligations of ragisterad agont.

SIGNATURE -
Swgtanes, iyhed o ptinied reme of regsiored agenl and tide 7 appiceble. [NOTE Registerstd Agent signature réguired whan rainstaling} . oATe
1 ' ’
At Fg-ﬁE '?ioiy"! l'-':EEv?!iﬂs%gg 9, Fleclion Campaign Finanemg $5.00 may Be
ter May 1, 2007 ee vt Be $550.00 Trust Fund Contribution.  §]  Added io Fees
Make Check Payable o Florida Departiment of State
18, TFFICERS AND DIRECTORS ,‘ 11. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
e B 7 pelate s e O3 Ghange ] Addifion
Rk BARLTROP, JOHN A e Unpoanenog s
il -

sipgsTAnoRrss | 5708 PURITAN ROAD ST T ADIRE S8 01 /eRs0T-20010-007 150,00
emv seor | TAMPA FL 33617 ‘ .
T VP - B I petats mHe © DIcame [ Addivon
ALK YOUNG, JOY M)
siper) apprgss § 6792 ABSHER DR SIREE T AR 53
tr siop | LAND O’LAKES FL 34637 ' e 81 7
il ' o 17 Dstets jalls - Clchege [ Addilion
NAE HAMS
SIBFFFADERFSS ’ SIREE T ADDRESS
LTy S IIP LY ST AP
e ) [ pelete T T Chege L] Addilion’
A s
SIBFT 1 ADDYESS SIS ¢ ADRIESS
LY SLIF I 81D
e - 13 Delete T T change 3 Addigon |
HA § o
SINL) ADDRISS SHUIEEADBRESS
vy Sl oae Y st AP
Rt ) i Y Delele i Dlohange [ Addition
AN Mk
SIFLE) ABDRESS ST ADUHESS
CIFY - ST TP oly st P

12 1 hereby serbly that the informaBién supplisd Wwith this Tiling doos not qualify for the exomplions dontained in Seetion 119, Florida Statutes. t further cortify that the information
indicated on this report of suppiemental report is true and acourate and that my signature shall kave the same logal effect as if made under cath, that  am an officer or director
ol the comporation or the recoiver opbrusics empowered lo axecule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blosk {1
it changed, or on an attachmeniafith an address, with aft other like empowered, '

SIGNATURE: Jokrw <FARL TR A 18 Jor 13- Ggs-12¢7

[CER OR DIRECTOR Tatq j ™ Saytime Prone &




