2008 FOR PROFIT CORPORATION

ANNUAL REPORT, (AR)
=

DOCUMENT # G04745

1. Entily Name

PALM BEACH SHEET METAL, INC.

Pircipal Place of Busingss

3860 GARDEN RD #E-5
RIVIERA BEACH FL 33404
us )

Mailing Acddress

8360 GARDEN RD #E-5
EQIIERA BEACH FL 33404

2. Pangipal Place &f Businass - No P.O Box #

3. Mailing Address

Sute, Apl. #, ete.

Suile, Apt #, g1c

FILED
Jan 31, 2008 08:00 A
Secretary of State

e

1st MOORE CR2EQ34 (10J07)
Ciy & State City & Stale 4, FEi Number Appiied For
59-2243617 Not Apslicable
| T Z .
p Couniry P Couniry 5. Cerificale of Sratus Desired O $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DITOCCO JERRY
11759 RIVERCHASE RUN
WPB FL 33412

MName

Street Address (P.O RBox Number is Not Aceeptatie)

City

FL Zip Code

8. The anove named ertity submits this statement for the purpose of changing s registered office or regisicred agent, or ootn, in the Siate of Fleriaa. | am familiar with. ang accent

the clyligations o revistered agent.

SIGNATURE

Sqnture. lyped o preeed Banyn 3 gy cteod el e

‘18 Furphtasin

RGTE Fegiau1ag Agor Lanjinlut iras amae -y Sl i
)

DATEE

- I-FILE NOW L FEE!S $150,00
‘After May 12008 Fee Will Bé 5550.00

i Make Check Payabie to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Elecion Carmpaign Financing
Trust Fund Contribution. O]

10. OFFICERS AND DIRECTORS

1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O oot TINE (3 Changs ] Aadition
NAME DITOCCO, JERRY HAME
STREFT ADDRESS [11759 RIVERCHASE RUN emeETADDRESS | PN TR
CTY-51-2P  |W PALM BCH FL OIrY-gT. 2 =117 150,00
TMLE O Detete TITLE [ change [ Adaifion
NaME tlAME
STREET ADDRESS STREFT ADGRESS
CITY-57-21F CITY-$F-2IP
TITLE 1 oaete TLE [ Change [ Addition
HAME HARE
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2P
TimE 3 Delate TITLE [J Change [ Addition
HAME HAME
STHEET ADCRESS STAEET ADDAESS
SIFY-S1-2P CITY-57-2P
TIE 7 Dewcte s O changs [ Asdition
MAME HANE
SIRECT ADURERS STRELT ADDRLSS
CITY-S- 2P CITY-5§1- 21
TTLE ] Deiete i O Crange £ Addibon
MEME HEME
STREEY AGORESS SISFET ADDRESS
CITY-S1-21 CITY-ST- 2

12. | hereby certify that the information supptied wath this filing does net qualify for the exernctions contaned in Section 119, Florida Statutes. | further cerify that the information
indicated on tis repert or supplemental repart is true and accurate ana thal my signature shall hava the same iegal etiact as if made under oath. that | am an officer or director
of tha corporation or the receiver o trustee smpowerad 10 exacule this report 2s required by Chapier 807. Fignda Statutes: and that my name appears in Biock 12 or Block 11
nt wilh an adggass, with ail olher Ike empowerad.

LI lwy?};/aeco

if chaniged, or on an attac

SIGNATURE:

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Ye

rayi o Frore =




