FILED
Mar 05, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P07000111044 (03-05-2008 90023 029 ***150.00

1. Entity Name

WORTH METALS, INC

Frincipal Place of Business

354 PALMETTO BLUFF RD

Mailing Address

354 PALMETTQ BLUFF RD

PALATKA, FL 32177 US PALATKA, FL 32177 US
Suite, Apt, 4, etc, Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
Not Applicable
Zip Courlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

SO U R

Name

WORTH, TIMOTHY P
354 PALMETTO BLUFF RD
PALATKA, FL 32177 ‘

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

o City

FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE: *_~ : . ‘ i LS

- . . gnatre. wpg:d‘ov POrIEG Name S e sieted ajunt s e d acmicable (NDTE Heg-stered Agen: sigralure requares woer: “sinslatngf DATE T

9. Election Campaign Financing
Trust Fund Coriribution.

$5.00 May Be

" FILE NOWIl FEE IS $150.00
After May 1, 2008 Foe will be $550.00 Added to Fees oL

. B t ' OFFICERS AND DIRECTORS

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

TITLE PT 3 Delete e (i change ] Addition
NAME WORTH, TIMOTHY P NANIE

STREET ADDAESS | 354 PALMETTO BLUFF RD STREET ADDRESS

CITY-sT- 2P PALATKA, FL 32177 COY-$7-7IP

TILE S [ Delele T [ change 7 Addition
NAME WORTH, VICKIE C HAME

STREET ADDRESS | 354 PALMETTO BLUFF RD STRFET ANDRESS

CITY-ST- 2P PALATKA, FL 32177 CITY-ST-21P

1TE 3 Delete T [ Change  [J Addition
MAREE NAME -
STREET ADDRESS STREET ADDRESS

CITY-8T-21r CITY-8T1- 21

TITLE O oetete TILE [ Change  [] Additien
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 4P Ciy-§l-2p

ILE 1 Delete g [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-2P i Cly-s1-2IP e - s

THLE " B 1 Delete TINE {1 Chanpe [ Addilion
NAME - * L : - NAME .

STREET ADDRESS STREET ADDRESS

omY-ST-2P - | .- - CITY-51-2IP - - : ot

12. | hereby ce'r'tilif_thal the inlormation supplied with thig liling does nol goalify tor the exemptions cortained In Chapter 119, Florida Statutes. | lurthér gertity hat the nlormation
indicated on this report of suppiemental report is true and accurate and thal 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 ar trusiee empowerad (o execute this report as recuired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with 2!l gther like empowered. ‘
SIGNATURE: W e Timpthy P Worth 3-3-08 ( Go4f) €2~ 134

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’

SIGNATURE Al




