FILED
2 T ANNUAL REPORT ' Jan 12,2007 8:00 am

DOCUMENT # 560821 Secretary of State

1. Entity Name _ K e
ROGER GIRGIS METAL WORKS, INCORPORATED 01-12-2007 90017 035 **150.00

Principal Place of Business Mailing Address

127 WILLOWBRANCH AVE 85754 BLACKMON RD LUUULRU U

IACKSONVILLE, FL 32097  US YULEE, FL 32097 US

R [ e VA AR A A ECTRERR
(27 Miflowpronch Ave. ‘
Suite, A;Jt. #, etc. Suite, Apl. #, etc. 01052007 Chg-P CR2E034 (12/06)
E_i‘ty & State City & State 4. FEI Number Applied For

Jacksonville Fl. 59-1811648 Not Appiicable

Zip ‘Country Zip Country - , $8.75 Aaditional

372 EY-1D5D. M.S . 5. Cenificate of Status Desired a Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name

GIRGIS, ROGER M
85754 BLACKMON RD. Street Address (P.O. Box Number is Not Acceptablg)

YULEE, FL 32907

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and btte it applicable (NQOTE: Aspistered Agent signature required whern rematatng) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. R OFFICERS AND DIRECTORS 5 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD Opetete TME [ change  {J Additicn
NAME GIRGIS, ROGER M SR NAME
STREET ADDRESS | 85754 BLACKMON RD. STREET ADDAESS
CITY-ST-2IP YULEE, FL 32097 CITY-ST-ZIP
THE sT [ oelete e C3 Change [ Addition
NAME GIRGLS, JO ANN NAME
STREET ADDRESS | BS754 BLACKMON RD. STREET ADDRESS
CITY-ST-2iP YULEE, FL 32097 CITY-5T-2IP
TALE 7 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CnY-§1-21
TME [J petete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-51-2IP
TILE O pelete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 7 Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-SI-2P

12. | hereby certify that the information supplied with this ﬁting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cetify that the information
indicated 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachmeni with an address, with all other like empowerad.

s:GNATURE:%@_%d W@GWMQ Girass [=60)  (994) 2252957




