4 A

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000017950

1. Entity Name

RTB METAL FRAMING INC

Apr 21, 2008 08:00 Al
Secretary of State

Principal Place of Business

8350 130TH AVE
FELLSMERE, FL 32948 US

Mailing Acdress

8350 130TH AVE
FELLSMERE, FL 32948
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CEE; 4. FEI Number Applied For
E 20-0612767

Not Applicable

0O $8.75 additional
Fea Requirad

A

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

e
LIPS -

BURDETTE, ROBERT T
8350 130TH AVE
FELLSMERE, FL 32948
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the obligations of registerad agent,

SIGNATURE

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

Signature, lvped ar printed name of reglstered EQENl And tlie if apphcabis

(NOTE: Registaraa Agent §iGnature required when tanslaling)

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFJCERS AND DIRECTORS 1
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NAME BURDETTE, ROBERT T
STREET ADDRESS | 8350 130TH AVE
CIy-ST-2ip FELLSMERE, FL 32848
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TTLE

NAME

STREET ADDRESS
CiTy-8T- 2P

AR,
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TIME

NAME

STREET ADDRESS
QTY.51-21P
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TILE

NAME

STREET ADDRESS
CIry-S5-21p

S SPACE
L B

TTLE

NAME

STREET ADDRESS
CiTyY-S7-71P

TISLE

NAME

STREET ADDRESS
CITY-ST-21P

changed, or an an attachmenijth an ia?zawit%e e%oged.
SIGNATURE: ‘

12. | hereby certfy thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that ihe information
inclicated 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 trusiee empowered to execyte this report as required by Chapter 607, Florida Satutes: and that my name appears in Block 10 or Bleck 11 if

4)-(9-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




