2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23,2007 8:00 am

DOCUMENT # P96000048773

1. Entity Name

SUNMETALS AND SUPPLY OF ST. PETERSBURG, INC.

Principal Place of Business

6554 44TH STREET N
1005
PINELLAS PARK, FL 33781

Mailing Address

6554 44TH STREET N
1005
PINELLAS PARK, FL 33781

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

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

Secretary of State

02-23-2007 90034 036 ***150.00

60018339

G MMA RN G0Ew

02082007 Chg-P CR2EQ34 {12/08)
City & State City & State 4, FEI Numbaer Applied For
65-0670483 Not Applicable
Zi Counit i it
P untry 7ip Couriry 5. Certificate of Status Desired ] $875 Additional
Fee Required
8. Name and Address of Current R ed Agent 7. Name and Address of New Reglstered Agent

ROSENBERG, ARTHURR
916 S E 16 STREET
DEERFIELD BEACH, FL 33041

" Norae, Michael 3.

-

Strpet Address (P.O. Box Numbegrig Not Acc
CST W Siteet

AN N ¥locos

“Pinellas Pack

A EEan

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations ¢f registered agent.

X 2-Ze-C7

smmw%lW
Sigrature. typed or printed ol registered agonl and utle if applicable.

(NOTE, Registered Agenl signature raquirgd when renstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

$5-00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O velete TITLE ) mhange [ Addition

NAME NORRIS, DAVID NAME SECRETARY

STREET ADDRESS | 5953 48TH AVE NORTH STREET ADDRESS

CITY-51-71P KENNETH CITY, FL 33709 CITY-SE-2p .

TITLE vP [ Deteta TITLE Mhange {1 Addilion
P DENT

NAME NORRIS, MICHAEL NAME RESI

STREET ADDRESS | 1620 OAK STREET NORTH STREET ADDRESS

CirY-st-2IP CLEARWATER, FL 33760 CITY-ST-2P

TIME 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-2P

TITLE [ Delgte TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

1IMLE 3 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

city-§r. 2P CIRY-S1-7P

TILE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7P CITY-5T-2IP

12. | hereby caniigthaz the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is report or supplemental report is Irue and accurate and that my signalura shall have the same legal elfect as if made under oalh; that | am an ollicer or direclor
of the corporation o the receivar or rustee empowered to execute this report as required by Chapter 807, Fierida Statutes; and that my name appears in Black 10 or Block 11 i

indicated on t

changed, or on an attachment with an

SIGNATURE:X

G
x A 200 xSA&N 00

addr7{ilh all other like empowseread.

GNATURE ANB"WPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dals Daytime Phone #




