2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT #617532

1. Entity Name
ALL-COUNTY SHEET METAL, INC.

Secretary of State

02-12-2007 90110 001 ***158.75

Ptincipal Place of Business

1930 7TH COURT NORTH

Mailing Address
1930 7TH COURT NORTH

LAKE WORTH, FL 33461 LS LAKE WORTH, FL 33461 1S
Suite, Apt. #, eic. Suite, Apt. #, efc. 01152007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE| Number Applied For
59-1897354 Not Applicable
Zp Country Zip Couniry 5. Cefttificate of Status Desired ® $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
IR Namn

DAVIS, RONALD, L
5651 CHASE COURT
WEST PALM BEACH, FL 33415

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE

Sigrature, lyped or pnnled name of registered ageni and 1% rl apphcablo.

(NOTE: Alegistorad Agenl signature required when remstating)

DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

Aftor May 4, 2007 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete it [ change [ Addition
NAME DAVIS, RONALD L HAME
STREET ADDRESS | 5651 CHASE COURT STREET ADDRESS
CITY-ST-7i WEST PALM BEACH, FL CTY-ST-71P
TITLE STD O belete TME [J change [T Addition
NAME DAVIS, KATHLEEN J NAME
STREET ADDRESS | 5651 CHASE COURT STREET ADDRESS
Ciry-53-ap WEST PALM BEACH, FL CIrY-S1-2p
THALE v O petete TITLE I/ L MChange [ Addition
NAME TRASPORT, JAMES, L NAME 77%5147/{171, AAMES Sy LAVE
STREET ADDRESS | 2347 PINECREST COURT STREET ADDRESS. | # B S Summeit /4‘7
oTY-ST-ZP | W PALM BEACH, FL avsie |GREGNVACIES FA 33 Y6 3
TALE [ Delete TIE ! [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-p CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-7P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the sarme legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an , with all other

attachmept with an agidre,
SIGNATURE:/%%

like empowered.

_SMY\&S L.

Il/ SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Qr&rad;l/ "/30/0?‘ (st SB-op99

7 Date Daylme Phona f




