2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

A

DOCIMENT # Fasass Feb 26, 2004 08:00 AM
THE SHEET METAL SHOPPE, INC. Secretary of State
Principal Place of Business Mailing Address o T
1218 S DIVISION AVE 1218 S DIVISION AVE
ORLANDO FL 32805 ORLANDO FL 32805

Suite, Apt. #, etc. Suite, Apt #, etc, MOORE CR2ED34 (1 1/03)

City & State Ciiy & Stale 4, FEI Number Applied For

59-2111291 Nt Applicable
Zp Couniry g Country 5. Certificate of Status Desired O gfe'ges qﬁ;ﬁed;tional
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

ﬁm%Rggll\?W%\lr'KgAHDENS ROAD Street Address (P.C. Box Number is Nat Acceptable)

ORLANDG FL 32806 _

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered ageni, or Loth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature ypea of printed name of regrstered agent and tile if apphcable {NOTE Registered Agent slgfié‘rilre réuijl;ed when reostanng) . ) ) DATE
FILE NOW!I! FEE 1S $150.00 . -
h > . 9. Election C ign F
After May 1, 2004 Fee will be $550'°D PO Trust :Endagg:tr?;uti:: T | fdsd.eeﬁahilaeye'sa ®
Make Check Payable o Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE [3 Change [ Addition
NAME AMBROSIO, MIKE NAME .
’ i T nd
STREET ADGRESS | 4219 CONWAY GARDENS AD STREET ADORESS . A00aLG ;?3 g -
oMtz |ORLANDO, FL 00000 oivv-57.2¢ 02/26,/ 4 -B0051-013 150,00
TE STD 21 telete T(TLE [ Change [ Addition
NAME AMBROSIO, LINDA NAME
STREETADDRESS | 4219 CONWAY GARDENS RD STREET ADORESS
CITY-ST- 2P ORLANDO, FL 00000 - ’ CITY-ST-2P
ME [ balele TITLE O Change 3 Addition
NAME WM
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE 3 Delete WILE {JcChange [ Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZF CITY-5T-2PP
e ' O bsee ] mre ] Change [ Acdition
RAME NAME
STREET ACDRESS STREET ADZRESS
CITY-S7- 21 CITY-ST-2P
TITiE 3 Delete e [l Change  [] Additior
NAME MAME
SYREET AODRESS STREET ADDRESS
¢ITY-§T-2IP CITY-51- 2P

12, | hereby certly that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1]9.67{3}(Iiﬁ§rfda Statutes. | further céftifg; that the information
indicated on this report or supplemental regport is true and 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmeng with an address, with all other like empowered.
SIGNATURE : 22 ets. )4 Z—n Linis Armbros i Qelbmed Y1 191-9¢ 1

SIGNATURE ARD TYPEDOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cayufe Phore &




