2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # P06000086518

1. Entity Name

SOUTHERN METAL CRAFTERS, INC.

03-05-2007 90063 021 ***150.00

Principal Place of Business

7205 BARBARA
COCOA, FL 32927

Mailing Address

7205 BARBARA
COCOA, FL 32927

40029730

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

QU

Suite, Apt. #, etc. Suite, Apt. #, elc.

02252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. EE! Number Applied For
: O D e Not Applicable
Zij i Zj Count ili
P Couatry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Reg ed Agent
Name

JAMES, DANIEL R

7205 BARBARA

Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32927

City

FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office of registered agent. or both. in the State of Florida. | am familiar with, and accept

Sigrature, iyped or printed name of regstersd agent and fite it apphicable

{NOTE: Registered Agent signature requited when reinslabng)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees *

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TTE O Change  [] Adition
NAME TOONE, JUSTIN NAME

STREET ADDRESS { 7205 BARBARA STREET ADDRESS

CIry-s1-2ip COCOA, FL 32927 CATY-ST- ZIP

TILE D [ pelete TILE [ Crange [ Adition
NAME JAMES, DANIEL R NAME

STREET ADDRESS | 7205 BARBARA STREEF ADDRESS

cry-st-2p | COCOA, FL 32927 Cify-ST-2P

TILE O Delete ILE [ Crange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CTY-57-21P ’ CITY-S1-2IP

TIILE O Deicte TITLE [0 Ghange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-21P CITY-ST-21P

TITLE ] Delese TIE O Crange (3 Aduition
HAME NAME .

SIREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2IP

THILE O Delete TITLE [[1cChange [ Aodition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-SI-2IP CIiY-§7-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
empowered 0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trust

changed. or on an attachmea{ with an ther like empowered.

Vic€ - ppes

/SS, ith a

SIGNATURE:

(dert I -07  IH-5C-353

SIGNATURE AND w;ﬁ( OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

4



