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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000144729

1. Entity Name -
SMITH METALS, INC.

May 02, 2008 08:00 Al
Secretary of State

Principal Place of Businass

51 SLEEPY HOLLOW TRAIL
PALM COAST, FL 32164

Maiting Address

571 SLEEPY HOLLOW TRAIL
PALM COAST, FL 32164
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N « [ 4. FEr Number Applied For

Hd 27-0132341 Not Applicable
H

0O $8.75 Additional

5. Certificate of Status Desired

Name and Address of Current Reglstered Agent

SMITH, TRAVIS
51 SLEEPY HOLLOW TRAIL
PALM COAST, FL 32164
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8. The abova named entity submits this statement for the purpose of changing its registered office or regrstered agenl or both in lhe Szate of Florida. 1 am famlllar with, and accept

the obligations of registerad agent,

SIGNATURE

Signalure, typed of prinled name of regisiered agent and tilks i applicable

{NOTE: Registered Agent signature required when rensianng)

DATE

FILE NOW!I! FEE IS $150.00

After'May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PST

NAME SMITH, TRAVIS

STREET ADDAESS | 51 SLEEPY HOLLOW TRAIL
CITY-ST-2IP PALM COAST, FL 32164

TME \Y

NAME ERICKSON, ALICIA

STREET AODRESS | 51 SLEEPY HOLLOW TRAIL
CITY-ST-2P PALM COAST, FI. 32164

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET AODRESS
Cry-S1-2iP
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12. | hereby cerlify that the information supplied with this flh

does not qualify for the exemplions contained in Chapter 119, Florida Stalutes i 1urlher certnly that the inlprmalion
indicated on this report or supplemental report is true an aceurate and that my signature shalt have the same legal effect as if made under oath; that | am an olficer o director
of tha corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an anachmem with an address, with all ofher like empowered.
e ol
SIGNATURE' /“/Zmé

R Snath

4/29 /ocs 2309371

ilumrruaﬁ ANP TYPED OR PRINTED NAME OF BIGNING OFFICER OR DTIRECTOR

7 Data Daylime Phone #




