FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000004500 ecretary of State
1. Entity Name 04-06-2006 LT )
SOUTHERN METAL AND MECHANICAL SERVICES, INC. #0006 006 7F7150.00
Principal Place of Business Mailing Address )
2406 PLONEER ROAD 2406 PIONEER ROAD . -
CHIPLEY, FL 32428 CHIPLEY, FI. 32428 : .
R v ACA RN M R
Suile, Apt. #. etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. umber Appliea For
FE}S\O’Q\ \L\-quq O Not Applicable
Zip Country Zip County 5. Certificate of Status Desired [ ?saezfq L‘:dr:;'w"a'
8, Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name
MYERS, LARRY E
3736 HIGHWAY 77 Street Address (P.O. Box Number is Not Acceptable)
CHIPLEY, FL 32428
City FL 1 Zip Coce

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am fgmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgranse, typed or preed narne of regeatered agent and s ¢ apphoable. {NOTE: Reguatered Agart mgnature requrred when ronstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Coniributior. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PD 1 Delete TITLE [JChange [ Addition
NAME MYERS, GREG NAME
STREET ADDRESS | 2406 PIONEER ROAD STREET ADDRESS
CIvY-§1-7P CHIPLEY, FL 32428 ciTy-ST-2P
e VSTD ] Detete TILE [J Change  [] Adcition
NAME MYERS, LARRY E NAME
STREET ADDRESS { 3736 HIGHWAY 77 STREET ADDRESS
cTY-51-2F | CHIPLEY, FL 32428 CaY-S7-2P
TRE 7 Defete e M change T Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TILE 1 petete TTLE [ change [ acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CY-ST.Z7P
TTLE 1 Delete ATLE [ Change  [T] Additien
NAME NAME .
STREET ADDAESS STREET ABORESS
CiTY-ST. 29 ChiyY-ST-2P
nILE T oelete TILE [ change [l Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-2P : CY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivet or trustee empowered 1o execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

Grea  Muers ?‘-l}’i}orp §50- 3§ -34S

NAME OF S3NING GFFICER OR DIRGCIOR —d Daytrne Phone $

changed, or on an attac

SIGNATURE:




