FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000150186 : 04-21-2006 90120 027 ***158.75

1. Entity Name
R&S METALSMITHS INC.

Principal Place of Business Mailing Address )
3024 GLENWOOD DR 3024 GLENWOOD DR 5 U n 1 4 69 8
WPB, FL 33405 US WPB, FL 33405 PB

571 o 775 e NN

3. Mailing Address
f

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2EQ34 (11/05)

City & State City & St 4. FEI Number /| Applied For

w ,P- 6 .!FC bj‘aéea-/ﬁ[, g‘l—!"— IQ;? 617//7.{ Not Applicable
32‘% 1105 C({j)mg Zip33 L/DS CoueryJ S 5. Certificate of Status Desired @ese.;esqtﬁs:c:mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

RODRIGUEZ, JOSE A PRES.
3024 GLENWOOD DR Street Address (P.CO. Box Number is Not Acceptable)

WPB, FL 33405

Cily 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W‘\%)/C\’\ /7/// f'/aé

Signanf;eﬁe‘gor printegfhame of registered agent and mW {(NGTE: Registered Agent signaturs required when reinstating) oAllE
FILE NOWH! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centributien. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11.
HITLE P O pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, JOSE A HAME
STREET ADDRESS | 3024 GLENWOOD RD STREET ADDRESS
CITY-ST-2IP WPRB, FL 33405 f‘\ CITY-8T1-2IP
TITLE SEC. g’ogmle TITLE [ Change [ Addition
NAME RODRIGUEZ, ROSSANNA S HAME
STREET ADDRESS | 3024 GLENWOOD RD STREET ADDRESS
CITY-§T-21P WPB, FL 33405 P—— CITY-ST-21P
TITLE VP 5 pelste TILE [ Change ] Addition
NAME SAVINON, SOSTENES NAME
STREETADDRESS | 731 TALLAPOQSA ST STREET ADDRESS
CITY-ST-2IP WPB, FL 33405 CITY-ST-7IP
TITLE O pelate TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE J velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TTLE " O pelee TILE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hersby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witheall other like empowerad.

SIGNATURE:

o -1a-06  (sud) 833 -25C 0

OFFICER OR DIRECTOR Daie Daytime Phone #




