2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000014855 Jan 31, 2006 08:00 AM
1. Entity Name Secretary of State
METZLER ENTERPRISES, INC.
Frincipal Place of Business Maifing Address
1212 CLEVELAND STREET 1212 CLEVELAND STREET
T T AN
2. Principal Place of Business 3. Maling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. ist MOORE CR2E034 {10’r05)
City & State Ciiy & State 4, FEi Nomber ) [Apghed For
59-3633475 || Not Appien
Zip Country Zip Country 5. Certificate of Status Desired a ?i'ggqgfssﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegiit_gft:ad Agent
Name
%T?ggb?—ﬁlqh\g]svgoum AVENU Street Address (P O. Box Number is Not .:B\zde;pfablé) o
CLEARWATER FL 33756 e T
City ' FL ‘ Zip Code

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

: I e B SUR ¥ B 0

SIGNATURE Lm e e mZaaex - ) = -} et temie da g
SIGRAILT.. Iywfdd of pratted name o ;hsleredagam and tillc i applicable ‘_‘(NOTE- Registered Agent signature reauired when ronstalingg) DATE

FILE NOW!!! FEE IS $1..§0'050.M o 9. Election Campaign Financing $5.00 May !

After May 1, 2006 Fee Will Be $550.00 "

- 5 N Trust Fund Contribution, [ Added to Fees
Make Check Payahie to Florida Department of State e
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS N1
THLE D [ pesate TITE T e ] Change A

Lonn 2

NAME METZLER, LESLEY J NANE 2 A8 J%E?{?’g%{g ‘:8 1 ? {50 a0
STREET ADORESS | 1212 CLEVELAND STREET STREET ADORESS R AR, ali.
OTY-5T-2P  [CLEARWATER FL 33755 CITY-§7-2IP
TITLE [ pelete TLE [3 change Ay
NAME NAME
STREET ADDRESS STREET AODRESS
CITY~ST-7IF CITY-ST-2IP
e [ Delete HILE [ Change  [3ac
NAME ] e . R ME e e i e e
STREET ADDRESS ’ STAREET ADDRESS
CaY.ST.2P CITY-ST-2P
TaLE O belete e Clonamge [ A+
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-$T- 2P CITy-$7- 2P
TITLE [T petete TiTLE [ Change [ A
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1. 21
TIILE [ peleie THLE ] Change [T Arieit.
NAME HAME
STREET ADDRESS STREET ADDRESS
Giry-51-2P CiTY-$1- 2P

12, | hereby certify thal the information supghed with this filng does nat qualify for the exemplions contained in Section 119, Flonda Statutes. | further cettify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same Ieéqal effect as if made under oath, that | am an officer or direcics
of the corporation of the receiver or trustes empowered to execule this report as required by Chapter 607, Flonda Statules; and that my name aposars in Block 10 or Block 11
if changed, or on an atiachmeny, with an address, with all other ke gmpowered.

SIGNATURE: ~_— L e Slen mem«(l*%_"\*O(o WENEEEY ST

e 1 -




