FILED
2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PROSNIP METALS INC.
Principal Place of Business Meaifing Address
866 SAN PEDRO (T. 866 SAN PEDRO CT.
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
T IR AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02022008 Chg-P CRZ2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Sf- Z23 793 Not Appicable
Zie County Zip Country 5. Centificate of Status Desired O gt:.zesq l.;:i:;tlonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JANSSEN, KELLY
6555-102 OLD LAKE WILSON RD. Street Address (P.Q. Box Number is Not Acceptable)
DAVENPORT, FL 33896
City F L 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 Florida. | am familiar with, and accept
the okbligations of registered agent.

SIGNATURE
Signature, typed o+ printed name ol regisierad agent and fitls if applicabls (NOTE: Regislared Agent signature required when rainstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. VO QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME JANSSEN, KELLY NAME .
STREET ADDRESS | 6555-102 OLD LAKE WILSCN RD. STREET ADDRESS
GITY-ST-ZIP DAVENPORT, FL 33896 Ciry-81-21
TITLE VD - [ Delete TILE O Change [T Aadition
NAME VENTEICHER, TIM NAME
STREET ADDRESS | 866 SAN PEDRO CT. STREET ADDRESS
CY-§T-7iP KISSIMMEE, FL 34758 CITY-ST-2IP
TITLE O peiete TITLE [J Change [ Addition
NAME _ NAME " e e . -
STREET ADDRESS STREET ADDRESS
crY-51-21P CITY-ST- 2P
TITLE O pelese TME {J Change [ Adaition
RAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY.ST. 2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa 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 attachmeni with an address, with all other like empowered.
D)G-2F BT 08

ED NAME OF 8IGNING OFFICER OR DIRECTOR Data Dayiime Phona #

SIGNATURE:

sBIGNATURE




