FILED

Apr 06, 2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-06-2006 90017 028 ***150.00
DOCUMENT # P05000144729
1. Entity Name
SMITH METALS, INC,
Principat Place of Business Maiting Addrass .- o %
1923 ROSELLE AVE 1923 ROSELLE AVE ' &““&53?’
PALATKA, FL 32177 PALATKA, FL 32177 _
S T WO TR AT
Suite, Apl. #, etc. Suita, Apt. #, elc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbe Applied For
,%7“ éf;»? 34/ Not Applicable
Zp Country I Country 5. Certificate of Status Desired [} Ei';esqa:’:;uonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, TRAVIS
1923 ROSELLE AVE Street Address (P.0. Box Number is Nat Acceptable)
PALATKA, FL 32177
City FL l Zip Cods

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

SIGNATURE
Signanre, typed or pontad narme ol regisiered agent and Litle if applicable {NOTE: Raggistered Agent signaiure required when reinstating| DATE
FILE NOWIIT FEE IS $150.00. 9. Election Campaign ﬁnancing, $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE PST [ oetete TITE [ Change [ Agditicn
NAME SMITH, TRAVIS NAME
STREETADDRESS | 1923 ROSELLE AVE STREET ADORESS
CITY-ST-2IP PALATKA, FL 32177 CITY-5T-2P
TITLE 3 Detete TELE vice Pre si c{eﬂ T  Change [ Addition
HAME NAME Hiticiq Eriekson
STREET ADDRESS sweETaOnRess | g7 # Ko Selle Are
CiTY-§1. 2P CITY-ST-2IP Palotfa, = FA/797
TIILE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-2P
TLE [ pelete TMLE O Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-217
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIry-51-2P CIY-ST-2IP
TITLE O Delete TIMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CTY-ST-2P .

12, | hereby certity that the inlormation suppled with this ii]irég doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicaled on this repori or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporalion or 1he receiver or lrustee ampowered 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, yith all other like empowered.

2 G Lravis £ Soith 30 (a3)- "8l

TURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Date Daytime Phone ¥

_SIGNATURE:




