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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000000450

1. Entity Name
METZGER CORP.

Mailing Address

3 VAN WYCK LANE STE 1
WAPPINGERS FALLS, NY 12590

Principal Place of Business

3 VAN WYCK LANE STE 1
WAPPINGERS FALLS, NY 12590
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4. FEI Number
| 16-1526018

Applied For
Not Applicable

5. Certificate of Status Desired

r]  $8.75 Aaditional

Foa Required

6. Nama nnd Addruu 01 Current Registered Agant

DAVIS, KAY C 3

327 HOLLOW CREEK LN

HAVANA, FL 32333
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8. The above named entity submits this statement for the purpose of changing its registeread olhce or reg\slered agent, or both, in the State of Florida. | am famwllar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typad of printed name of registered agent and e if applicable.

{NOTE: Registared Agan! signalura required wnan renstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Teust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE CP

NAME METZGER, GLENN P

STREET ADDAESS | 190 HILLSIDE LAKE ROAD
CImy-87-2IP WAPPINGERS FALLS, NY 12590
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CITY.ST-2IP
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GITy-S1-2IP
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12, | hereby certily that the information sup‘phed wi
indicated on this report ar supplefhentg! raport

true an

changed. or on an attachmdQ/»Mlh an g r like empowsred.

SIGNATURE: __ /i

this filin :? doas not qualify for the exemptions contained in Chapler 119 Florida Statutas. | further certlfy that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec@iver or trustee empowered to executa this report as required by Chapter 607, Flerida Statutes; and that my nams appears in Block 10 or Block 11 if

-1-0O%
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flIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylmes Prome 4




