. FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000020886 04-18-2005 90701 001 ***150.00
1. Entity Name 04-18-2005 20701 002 ****35.00
MICHAEL SMIDDY ALUMINUM INC.
Principal Place of Business © Mailing Address
565 MOON PENNY 565 MOON PENNY
PORT ORANGE, FL  32-127° PORT ORANGE, FL 32127 7
s e I VDGR LA
Suite, Apt. #, etc. Suite, Apt. #, alc. ) 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 59-3561833 Not Applicable
Zip 32127 Country Zip 32127 Country | 5. Corificato of Staws Desired. [ ?g;i G?:;t.ioniil N
] 6. N;me and :ddress ofwc':;rer;l‘ R;gistered Agent - 7. Name and Address of New Registered Agent
N
555 WESTMORELAND RCAD Street Address {P.G. Box Number is Not Acceptabig)
DAYTONA BEACH, FL 32114-2423 265 Moon Penny Ct
Gy - T T T T T T Zpoose
Y Port Qrange FL 32127

se cf changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

41 4-05

8. The above named entity submits this statement for the pur

the abligations of re%djﬂ
SIGNATURE /i

Signatre, iyped o ornted name &f AeGistered agent 5?»&’:}(%! anpiicatle. (NOTE: Regrstered Agent signa:ure required when reinslabng) DATE
FILE NOW!l! FEE IS $150.00 9. «Electian Campaign Financing 0 $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFF:CERS AND DIRECTORS IN 11
TILE P - [doekte N Rt VP [ Change ﬁ] Addilion
NAME SMIDDY, MIKE H “J name Paul A Meeker .
SIREET ADDRESS | 565 MOON PENNY CT. SIREETAIDRESS | 5938 Boggs Ford Road
CY-ST-71P PORT ORANGE, FL 32127 ’ CITY-51-2F Port Orange, FL 32127
TIME vP & Delete TITiE ) [Jchange [ Addition
NAME SMIDDY, JAMES H NAME .
SIREET ADDRESS | 314 CAVANAH DR. ) STREET ADDRESS
CliY-S1-21P HOLLY HILL, FL. 32117 ) CITY-SI-2IP
TILE [J Detete TITLE - . {} Change [ Addition
NAME =" - - = . i . ~NAME - - - — -— - e T L . L
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ' CITY-ST-7P
TLE (7 Delete T _ []Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-2F
THTLE ) O Delete F~TiLE : O change [ Addition
NAME NAME
SIREET ADDRESS : J STReE: ADDRESS
CHTY-ST-2IP CiTY-ST-219
TITE (7] Detete TILE _ v : CIchange [ Addition
HAME NAME
STREET ADDRESS STHEET ADURESS
CITY-51-2IP : CiTy-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.0?}3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g8 other like empowdred. .

SIGNATURE:

.

S D-2-05 (386) 334-8188
Deate

G OFFICER OR DIRECTOR Daytime Phone #




