2006 FOR PROFIT CORPORATION

- -~ /ANNUAL REPORT (AR) FILED

DOCUMENT # F26168 Apr 17,2006 08:00 AV
METRONIX. INC. Secretary of State
Pringipal Place of Business - Malling Addéesa
124231 NORTH FLORIDA AVE. 12421 NORTH FLORIDA AVE.
SUITE D 201 SUITE D 201 4
TAMPA FL 33612 TAMPA FL 33812
us us
2. Prngipal Place of Business 3. Mading Address
Suite. Apt. # eto Suite, Apt. ¥, et ' 1t MOORE CR2ED34 (10/05)
Cily & Slate Cily & State 4, FEI Number T iAppIiégi For
59-2084389 i Not Applicabie
zp Cauniry Zp Counlry 5. Cerfificate of Status Desired M $8'75 A_dditioﬂal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NINAN, MATHEW -
1 Ad P. MNumber |
11506 E. QUEENSWAY DRIVE Strest Address (P.O Box Number is Not Acceptable)
TAMPA FL 33817
Ciy FL | ZipCode

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, of bath, in the State of Florida, | am famitiar wi!h: and accept
the cohgatons of registered agant.

SIGNATURE

Yugrlire Tyged or printed name of regisiercd agenl and hile § apphoatde {ROTE Regotlored Ageri signatune oaurad when redstabing) DATE
y 1: S o § - o
FILE NOW!Il FEE IS, 31 59'09 S R . 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will .Be* $.5'59.‘0Q - Trust Fund Centricution. 3 Added to Fees

Make Check Payable to Fiorida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIF_%EC'EQ_RS IN1N )
TTE P 3 Delele TIRE D charge ] Addution
NAME NINAN, MATHEW HAME
STREET ADDACSS | 11508 E. QUEENSWAY DRIVE STREET ADORESS YO00ONS11174
LIFY-S7- 7R TAMPA FL Y -5T-7F 045{29}‘35*8{]041_;}55 ISU: BD
TILL v T Detete 7L DCiomnge [T addition
MAME NINAN, MARIAMMA HAME
STREET ADORESS | 11506 E. QUEENSWAY DRIVE STREET ADDRESS
cay-5T-aF  ITAMPA FL CITY-ST-7iF
Ttk ) - = - - M petete TeE . — o - . Ochage  [addiion
MAME NINAN, TONY HARSE
STRELT ADGRESS | 115068 E QUEENSWAY DRIVE STRLET ADBRESS
CRY-ST-ZP | TAMPA FL 336817 CITY-SI- 29
e [ oetete e [ Change [ Addiion
NAME NAME
STREET ADDRLSS STRELT ADDRESS
CIFY-5T-2iP CITY- §7. 2P
e ] petete e T Ochenge [ Addiion
RAME HAME
SIREFT ADDRESS STREET ADDRESS
CITY-S1- 2P CaY-51-2Ip
HiLL [ Detete WiE O charge T3 Addition
NAME NAME .
STREF T ADDRESS STRELT ABDRLSS
CITY-51- 79 / Ciry-si-2Ip

Ges not qualify for the exemptions coniamed in Seclion 119, Florida Statutes. | further certify that the infermation
accurate and thal my signature shali have the same legal effect as f made under oath, that | am an officer or direcior
¥ to execute this report as required by Chapier 607, Florida Stawites. and that my name appears in Block 10 or Block 11
alf other like empowered

12. | herely certity that the informaton supphed with tnis il
incicaied on this report or supplemertal repart is frue a

VY. to 06 §8.9227/2/2-

SIGNATUAE AND TYPED OF RAIMED NAME OF SIGNING OFFICER OR DSRECTOR Date " Dayhme Prone 4

SIGNATURE:




