2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) , Apr 30,2008 8:00 am

DOCUMENT # 424024 ecretary of State
1. Eniily Nams 150,00
04-30-2008 90161 050 150.
METAL MASTERS OF FLCRIDA, INC.
Principal Place of Business Mailing Acldress
U.5, HIGHWAY 41 NORTH U.S. HIGHWAY 41 NORTH
P.C. BOX 1555 P.C. BOX 1555
2. Pringipal Place of Business - No P C. Bor # 3. Mailing Addrass
Sulle, Apl. #. elc. Suile, &pt. #, eic 1st MOORE CR2E034 “0[(}7)
Ciiy & Gtate City & State 4. FEi Number Applied For
59-1441115 Not Anslicable
ap : » Launiry Zp Coantry 5. Certilicale of Status Desired O $8.75 Adcitional
R ) v Fee Required
§..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Hgﬁ?ggijiw E:{?\INOT:‘TH Sueet Andress (P.O. Box Number is Not Acceplable)

LAKE'GITY FL 32056

City FL Zip Code

:8. The above named antity submits this statement for the purpese of changing its registered affice or reqisterad agent, or toth, in the State of Florida. | am familiar with, and accent
the cbligations of Tegistgred agent.
- -

SIGMATURE

Sgnatue, triped O DIREOT a9 M G IR0 Al T arrd e | anphoasie, {HOTE Regissaec Agerl SQualie requees wonl rontalie g DATE

LFILE NOWINSFEE1SI$150,00.
After May 1, 2008 Fee.Will Be §550.00 ~

X 9. BEeciion Camopaign Financing $5.00 May Be
Check Payable to Florida Depariment of State

TrustFund Centribution. ] Added to Fees

) OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES O OFFICERS AND DIRECTORS 1N 11

v 7 Deete TILE [T Change (3 Addition
MAME ROBERTS, GAYLON B HAME
STREET ARDRESS | LIS HWY 41 N STREET ADDRESS
SITY-S1-2P LAKE CITY FL CITY-ST-2ip
Wit PD [C paete THLE Jorange [ Addition
RAME MARSHBURN, FRANK HAME
STREFTADDRESS | 509 SE PASTURE WAY STREET ADSRESS
oiTY-51-218 LAKE CITY FL 32025 CITY-ST- 2P
TITLE D {1 peigte TILE j@ Crange  [] Addition

| ws IMASHBURN, MARY ANN _ e ——-Marshburn,- Mary—Ann - —

STREET ADDRESS 1234 SE PINE DR. STREET ADDRESS
QITY-ST-2P LAKE CITY FL 32025 ChY-ST-2IP
ITHLE D 3 Deiete TITLE X3 Change  [_] Addition
HAME PEARCE, CAMILLE HAME Peacock, Camille
STREET 4DDRESS {271 SE PEACOCK TERRACE STAEET ADORESS
OHTY-ST- 2P LAKE CITY FL. 32025 OTY-51-21P
T O Deiete T [ Change ] Acdition
HAME NAME
STREET 40DRESS SISEET ADDRAESS
CITY-ST-21P oIy -51- 2
TITLE 3 Deiele TTLE [ Change (] Addition
NAME HAKE
STREET ADDRESS STAEET ADDRESS
CiTY-51-219 CITY-ST-2IP

12. { hereby certify that the information suoplied with this filing does nct qualify for the exemetions contained in Sections 119, Fierida Statutes. | furtner certity that e intormation
indicated on this report or supplemental report is rue and accurate and that my signature snall have the same legal etteci as if made under oath: that | am an officer or direcior
of the corperaiion or the recaiver or irustee ampowsred Lo execute this report as reguired by Chapter 607. Florida Swatutes; and that my narme appears in Block 13 or Block 11
it changed, or on an attachment wilh an address, with ail other like empowered.

SIGNATUR

Frank Marshburn 4/10/08 386-755-0790

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR Caa Dayemne Frone o




