FILED
2006 FOR FROFIT CORPORATION Apr 28, 2006 8:00 am

DOCUMENT # P99000020886 ecretary of State
4. Entity Name 04-28-2006 90202 024 ***150.00
MICHAEL SMIDDY ALUMINUM INC.
Principal Piace of Business Mailing Address
565 MOON PENNY 565 MOON PENNY vvvevuvw
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
T 0GR 4 TN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3561833 Mot Applicable
4 Courtry Zp Country 8. Certificate of Status Desired 0 ?eae'g;‘ﬂf:dm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SMIDDY, MIKE H
565 MOON PENNY CT Street Address (P.O. Box Number is Not Acceplable)

PORT ORANGE, FL 32127

City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title # applicable. {NGTE: Registered Apent signatule reguired when remstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I Detete TLE [ Change  [] Addition
HAME SMIDLY, MIKE H HAME
STREET ADDRESS | 565 MOON PENNY CT, STREET ADDRESS
CiTY-ST- 2P PORT ORANGE, FL 32127 CiTY-$1-2p
TITLE \ ¥ Delete TME [ change ] Addition
NAME MEEKER, PAUL A NAME
STREET ADDRESS 1 5938 BOGGS FORD RD STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32127 CITY-ST-2P
TIE 3 Delete TITLE [3Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-ST-2P CTY-$1-20
TLE [ Delete FILE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TmE [ Dalete TAE [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P cTY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with ajl othet fike gmpowared.

SIGNATURE: Mike Smiddy Y3501 3803947

BF EIGNMG OFFICER DR DIRECTOR | Date Daytime Phane #




