2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F06000000450 ' Feb 05, 2007 08:00 AM
1. Enity Narmo Secretary of State
METZGER CORP. .
Principal Flace of Busincss Mailing Addross
3 VAN WYCK LANE STE 1 3 VAN WYCK LANE STE 1
B m——— “mm ”” II”I I””“M Ilm "m "“‘ "m IIM MI‘ IW "”"‘ U ‘III
2. Principal Place of Businoss - No P Q. Box # 3. Mailling Addross
Suite, Apt. ¥, etc. Suilo, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Number 16-1526018 :pplied fOf
ot Applicable
Zip Couniry Zip Country 5. Corlificate of Slaius Desired O Eeae';esq Iﬁ'ded(;uonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama -
DAVIS, KAY C
327 HOLLOW CHEEK LN Street Address (P.O. Box Number is Nol Acceptable)
HAVANA FL 32333
City FL | Zip Code

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

SIGNATURE
Sgnature. lypad of prnted nama o ragistered agent and tife * apphcabla (NQTE: Registared Agant sighalure raquréd when renstating} DATE
Aﬁeflnl-ﬂ:yh!]?‘z‘vog;.:f: v:f?"s;:.;ggo_oo 9. Election Campaign Financing $5.00 may Be
° Trust Fund Contriouticn.  [] Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE CF O pelete T [D change O] Adailien
NAME METZGER, GLENN P NAME UDDDHDFJ:’BI DEi
sIRET Anoress | 190 HILLSIDE LAKE ROAD STRITT ADDRISS 02/13 "8?"'5;:0'-2‘018 150,00
CITY-S1-7IF WAPPINGERS FALLS NY 12590 CITY-SI-2IP - a alila Al 0
e [ pelete T [J Change [ Aadilion
NAME NAME
SIREET ADDRLSS SIRLET ADDRESS
CIFY-ST-4IP CHY-ST1-71I1
e O Delsle ne [ Ghange T Adaition
NAME NAMF
SIREET ADDRESS STRECT ADDRESS
CITY-81-2IF CIry-SI-71P
NIE [ oalele e [ change [ Acdilion
NAME NAMC
STRELT ADDRESS SIREET ADDRESS
CITY-51-ZIP CITY-SI1-21P
TILE [ Deiete Thr. [ change [ addition
NAME NAML
SIRCET ADDRESS STREET ADDRE S5
CITY - S1-2IP CITY-S!-71P
TILE ] Delete TL.e [ Change 7] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CiTY- SE-7IP CITY-SF-2P

12. | hereby cerlify that the information suppljed with this filing does not guatify for the exemptions contained in Seclion 119, Florida Statutes. | lurther certify thal the inlormalion
indicated on this report or supplemental rgport is trufand accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recgivior £ rustelr empowgrpd 1o oxocute this reporl as required by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11
. all other like empowered.

QD -D-o 1 AT - DN-GA] )

GNING OFFICER OR DIRECTOR Date Daytime Phone ¥




