Y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ,
Jan 28, 2008 08:00 AN

DOCUMENT #416927

1. Entily Name )

ELECTRONIC SHEETMETAL CRAFTSMEN OF FLORIDA
INC.

Secretary of State

Mailing Address

3675 W. NEW HAVEN AVE.
MELBOURNE, FL 32904-0507

Principal Place of Business

3675 W. NEW HAVEN AVE.
MELBOURNE, FL 32904-0597

DO NOT WRITE IN THIS SPACE

P K
oy . IS 4t o . .

N :...'.. e s I RS P

. o . s . . R

. s
it o ’,""W‘H—w—f—"sur'ﬁ“‘\

VRO

01242008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
. 59-1440706 Not Applicable

$8.75 Adduional

5. Certificate of Status Desired
. Fee Reqmrad

6 Name and Address of Current Reglstered Agant

MILLER, RICKY W
3675 W. NEW HAVEN AVE.
MELBOURNE, FL 32904

T — E— 3 o

8. The above namad entity submils Ihis stalemert for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar wilh. and accept

the obligations of regislered agenl.

SIGNATURE

Signature. yoad Or pontad name of reg siared agent and Itle il applcably

(NQTE Registered Agoni $:nalurs requirad when renstatng)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

PTSD

MILLER, RICKY W

3675 WEST NEW HAVEN AVE
MELBCURNE, FL 32904

TITLE

MAME

STREET ADDRESS
CITY.ST-2IP

v

MARGCSKA, ANTHONY .
3675 WEST NEW HAVEN AVE .
MELBOURNE, FL 32904

TITLE

NAME

STREET ADDRESS
COY-ST-0P

MMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
City-S7-21P

TILE

HNAME

STREET ADDRESS
CiTy-S1-7IP

TTLE

NAME

STREE] ADDRESS
Cily-SI-2P
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12. | heroby cerlify that the infermation supplied with this liling doas not quality lor the exempuons contained in Chapter 119, Florida Statutes | further cerufy (hat the mformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal allect as if made under cath; that | am an oflicer of director
of tha corporation or |ha receiver or trustea empowared 1 axacule this report as required by Chapier 607, Flornda Statutes; and that my nama appears in Block 10 or Block 11

changed, or on an attachmant w ss, with all other like g

SIGNATURE: ; ; RICKY.

W, MTLLER (321)727-0633

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING CFFICER DR MRECTOR

Doyl re Fre #




