N

FILED
2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO0000000905 07-13-2004 90002 029 ***150.00
1. Entily Name
METRO MECHANICAL, INC.
Principal Place of Business Mailing Addrass M c)
1835 INDUSTRIAL DRIVE P.0. BOX 368 5 4 “ B 2 -‘-a b
BOLTON, MS 39041 BOLTON, M5 39041
R v IR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
64-0839417 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired d gei'ggqﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name
SHIFEETTBRET=~——" - e = S—— S =
717 RIDGE RD ) Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City . FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and title it applicable, (NOTE: Ragistered Agent signature reguired when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaigr:Financing "~ $5,00 MayBe | In accordance with s 607.193(2)(b}, F.S., the

" Due by September 8, 2004 = “Frust Fund Contribution. - [3.  Addedto Faes corperation did not receive the prior notice.
10, : . OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [ Change [ Addition
NAME . WHITE, FRANK B . NAME
STREET ADDARESS | 121 PINEVIEW DR STREET ADDRESS
CITY-51-21p RAYMOND, MS 39157 CITY-ST-2IP
e - v [ Defete TITLE Kl Change [ Addition
NAME WHITE, RICHARD T NAME
STREET ADDRESS | 141 LONGWOOD STAREET ADBRESS 130 Pineview Dt
orv-sT-zP | CLINTON, MS 39056 CITY-S1-2P Raymond, MS 39157
TITLE 3 , O Dalete TE [ Change  [] Addition
NAME WHITE, DONNA G NAME
STREET ADDRESS | 121 PINEVIEW DR STREET ADDRESS _
CITY-§T- 2P RAYMOND, MS 38157 CITY-57-2P
TITLE 1 Delete TITLE [ change [ Addition
HAME . NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-2IP
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-51-2P ook CITY-8T-2IP
TILE ' ' 1 Dalete THLE O change [ Addition
NAME. . . o . ) . - NAME i . - s
STREET ADDRESS B Y, T o oLl f sreeraporess | . L s RN ’ L.
ov-stae L e , ' e .} omy-stze - -

12. | hereby cerltiz that the informgtihn supplied withfthis flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugfemental report if true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an cfficer or director
of the corporation or the rec - ered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

twith an address wi

changed, or on an attachm all other like emp d.
A kot Zl ZELJ 7. Wl '7'0}2 /sy YR TR 1N

SIGNATURE:
BIQIATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Daytims Phore & ]




