2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT e May 01, 2007 08:00 A

DOCUMENT # 364939 ‘
1. Entty Name » Secretary of State
METROPOLITAN SYSTEMS, INC.
. Principal P‘IHCB of Business . Mailing Address

3014 WEST HORATIO STREET 3014 WEST HORATIO STREET
TAMPA, FL 33608 TAMPA, FL 33609
B R B DR TREERANRRRTRAAY

Suite, Apl. #, etc. Suite, Apt. 4, stc. 03192007 Chg-P CRZE034 (12/06}

Ciy & State ] City & State 4, FE! Number : Applied For

59-2148739 Not Applicable
Zip Country Zip Country 5, Certificate of Staus Desirea O ?i'gsqﬁ‘_j:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- Name
ROCKER, JR. CHARLES L. :
3014 HORATIO Strest Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33609
City A FL Zip Code

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

the obligations of regTstered@?L

SIGNATURE
Signalure, lyped or prinisd name of ragisierso agant and Litle if agplicable. (NOTE Regrsigred Agant aignature required when reinstating)

DATE

9. Election Campaign Financing $5.00 MayBe

E NOWI!I! FEE IS $150.0
FILE NOW 5 $150.00 Trust Fund Contribution. O Addedto Faes

After May 1, 2007 Foo will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D O Dslets TIRLE [ Change [ Addition _

NAME ROCKER, JR. CHARLES L, NAME

STREET ADDRESS | 3014 HORATIO STREET ADDRESS

CITY-ST- 2IP TAMPA, FL 33608 ° . . GITY-ST-2IP

TITLE S : O pelets TME [T change ] Acdition

NAME SEPLH, MELISSAT NAME

STREET ADDRESS | 4230 W. BAY VISTA AVE STREET ADDRESS

CITY-ST-21P TAMPA, FL 33611 cyY-ST1-2P )

TITLE VPD . O Beete C O Tme ) ) Change [ Addltion

NAME HAAF, JAMES D JR HAME

STAEETADDALSS | 3014 HORATIO ST STREET ADDRESS

ciry-sr-2ip TAMPA, FL 33608 CITY-§T-21P

TLE P O perete TITE i _H'II_ll.Irll'l?-ilr!:i.ﬂ:E.m“ge ] Ageition

NAME "| LUMB,ROBIN T . AME AR AR A T o
5/ EAO7T--30043-028 1501

STREET ADDRESS | 2164-1 GILMORE ST _ STREET ADDRESS 05/ 18/ 07-00043-024 150,00

CITY-87. 2P JACKSONVILLE, FL 32204 BITY-S1-2P

TITLE [ pelers THLE [ change [ addilion

MAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-st-2p oITY-§T- 2P

TITE [ Desete TINE JChange [ Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CATy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the informalion
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | em an officer or director
of the corpaoration or the rg tee empowered to execule this report agrrequired by Chapter 607, Florida Statutes, and that my name appears in Bloch 10 ar Block 11 if

changed, or an an rass, with all otheg likgfempo

" SIGNATURE:

S-2¢-0 7

E OF smh‘%ﬁﬂcsn OR DIRECTOR Daw Cayure Prone #
&

E AND TYPED UR PRIN




