2007 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT | ] Feb 23, 2007 08:00 A

DOCUMENT # G28784

1. Entity Name

ANRO METAL MANUFACTURING, INC.

Principal Place of Business Mailing Address
2007 BLOUNT ROAD 2001 BLOUNT ROAD
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069

RTRERMSITGAR ERRAM e

01302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T N FopieaTe

50-2275863 Not Applicable
. e . - C - < $8.75 aaditiona
, . ‘ 5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

RALEIGH, JR., HARRY S

2601 E OAKLAND PARK BLVD DO NOT WRITE
400

FORT LAUDERDALE, FL 33306 ’ IN THIS SPACE

B. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Fioriga. 1 am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE
Signalure. typed o pnted name o ragistered ageni and Lile it applicable {NOTE: Registered Agent signalure required when rensiatng) ’ : ) * DATE

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 Addedto Fees D02 0 -0 Y-00s 150,

3

FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be llf‘;Dmm:IE,ngi’Jr,I‘?

10. OFFICERS AND DIRECTORS I

SITLE PD

NAME COLLINS, PAMELAR

STREET ADGRESS | 680 GOLDEN HABOUR DR
CITY-5T-21P BOCA RATON, FL 33432

TILE

HAME

STREET ADDRESS
Ciry-§1- 219

TILE
NAME

s DO NOT WRITE |

MNAME
STREEF ADDRESS
CIrY-ST-2IP

TITLE ‘ IN THIS SPACE o

TTLE
NAME ) . ) R
STREET ADDRESS . _ . Lo -
CITY. 5T-2P : ) T T e

TLE . '_
NAME ' .
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this fiing does not qualify for ihe exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a@hmem with an a with all other ke empowerad.
\
SIGNATURE: 7l M Bmede £l Yoz 259979 5900
SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFIGER OR DIRECTOR T Dae” Dayime Phone 4




