2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2008 08:00 AM

DOCUMENT # P96000048773 © Secretary of State

1. Entity Narne .
SUNMETALS AND SUPPLY OF ST. PETERSBURG, INC.

Principal Place of Business Maiing Address

6554 44TH STREET N 6554 44TH STREET N
1005 1005

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

AR EAR AR

01202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoplea T

65-0670483 Not Applicable

$8.75 Additionat
Fae Required

) 5. Cartilicate of Status Dasired (|

€. Name and Address of Currant Reglistsred Agent

NORRIS, MICHAEL Y DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE e

'

8. The above namad enlity submits this statemant for the purpose of changing its registersd office or regisierad agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registared agent.

SIGNATURE
B Signature, typed of priniad nama of ragisterad agent and nile if applcable, {NQTE: Ragisiered Agent signatyura required wien reinstaing] DATE
.. " FILE NOWI!! FEE IS $150,00 8. Election Campaign Financing $5.00 moy Bo
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Feas 15'-1 )
10. QOFFICERS AND DIRECTORS | ) ) s
TITLE ] ' ) E - ;
NAME NORRIS, DAVID )
STREETADDAESS | 5053 48TH AVE NORTH ! ] ‘ .
Ciny-s1-zip KENNETH CITY, FL. 33709 . . - o i!
TTLE P ‘
NAME NORRIS, MICHAEL

STREET ADORESS | 1820 OAK STREET NORTH ' - ’ ot
cmv-st-zP | CLEARWATER, FL 33760

TILE
NAME

s DO NOT WRITE
'INTHIS SPACE

RAME
STREET ADDRESS
CiTy-ST-2IP

e
HAME .. ) ;. - -
STRECTADDRESS | - - ) i P T ' ) ’
erestae . T L - . 1. - T

NAME B
STREETADDRESS | 7 7
CiTY-ST- 2P

UL . . I P - B R T R [P ) A

12. ! hereby certify that the Information supplied with this filing doas not qualiy for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or supplemental raport is Irue and accurate and 1hat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustea empowerad to execule 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 attachmentwnhamnadd}. with all cther like empowered.
SIGNATURE:X 7= : x JA/FCr x5
Date

SIANATURE AND 'ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylsme Phone ¥




