FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FOO000000905 01-25-2005 90054 020 ***150.00

1. Entity Name
METRO MECHANICAL, INC.

Principal Place of Business Mailing Address 5“ D 0 B 2 3 1

1835 INDUSTRIAL DRIVE P.0. BOX 368

BOLTON, MS 39041 BOLTON, MS 39041
- Suite, Apt. #, etc. Suile, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
64-0839417 Mot Apolicable
Zin Country Zp Country 5. Ceriificate of Stawus Desired a $8.75 Additional
Fee Required
===z, zzB.2Name and Address of Current Reglsterad Agent s oo} 2o oo —ame-7..Namae and Address of New Registered Agent . — . <. -

Nama

SHIFLETT, BRET
717 RIDGE RD Streat Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32514

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its {eglslered office or registerad agent, or both, in the State of Flonda I am familiar with, and acceps

the obhgahons of .veglslered agenl . - .
CSIGNATURE L i T e R e T S T N S
P Signatura, typaed of printad name of reg:siarad agent and tide if applicable (NOTE:Fiaqthinam:iunaxuraraqwedwmsnwnstllmq) o7 5
PSRN N RTINS
rer FILE NOW!I! FEE IS $150.00 9. Election Campalgn F:nancmg : $5.00 May Be
Aﬂer May 1, 2005 Faa will be 5550 oo TrE:':l Fund Conlrlbuthn L_J; Added to Fees T .
10. QFFICERS AND DIRECTCRS . - ' ADDIT!ONSICHANGES T0 OFFICERS AND DIHECTGRS IN 1 1
THLE P 3 Delete TITLE [B change ] Addivon
NAME WHITE, FRANK B HAME
STREET ADDRESS | 121 PINEVIEW DR STREET ADDRESS
ST-ST-TP | RAYMOND, MS 39157 CITY-§T-2IP Raymond, MS 39154
TLE V' [ Detste TILE K] change [T Audition
HAME WHITE, RICHARD T NAME
STREET ADDAESS | 130 PINEVIEW DRIVE STREET ADDRESS
Tv-sT-2P | RIDGELAND, MS 39157 oTY-S7- 700 Raymond, MS 39154
TINE S [ pelste TITLE XChange [ Addition
T~ - -| WHITE, DONNA G — —— e = e e e
STREET ADORESS | 121 PINEVIEW DR STREET ADDRESS
omy-s1-2p | RAYMOND, MS 39157 chy-sT-2ip Raymond, MS 39154
TIILE O telete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-ZIP
TILE ) O oetete TIMLE 1 change [ Addition
NAl;l‘E L 3 T P . - NWE
STREET AGDRESS e el c e el e e STREET ADDRESS . . G .. .
ACITY-ST- 2P [ COMSTDPL | Ll el n i e R T L etk
TIE 4 ' 7 e TmE - [ Change [ Adsition
NAME T CNAME , 3 T
. SIRZET ADORESS 1 _ STREET ADDRESS
CITY-S1-29 . N . [ -

indicated on (his report or sugpjemental repori isfrue and accurata and thal my signature shall have the same legal effect as if made under oath: that | am an ollicer or direclor
of tha corporation of the rece! ed to execute this repor as required by Chapter 607, Florida Stalutes: and that my name appears in Elack 10 or Block t1 i

changed, or on an attachm Il otheglike empowered.
SIGNATURE: _/%Y M 1-19-2005 - 601-866-9050
SBIGATURE AN PED OA PRINTED NAME DF SIGNING QFFICER QR OIRECTOR Oa's Daytma Phone #

12.°| hereby certify that the lnfOI?I supplied with tpis flling doss nct qualify lor the exemption stated in Section 119,07(3)()), Fiorida Statutes. | furthar certzfy that the information




