FILED
2008 FOR PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # J49134 Secretary of State
01-09-2008 90011 034 ***150.00

1. Entity Name
METRIC WRENCH, INC,

Principal Place of Business Mailing Address
6187 SHIRLEY ST, - 6187 SHIRLEY ST.
SUITE 2 , SUME 2 ‘
NAPLES, f1 34109 NAPLES, FL 34103 _ R . L
e RO
65 LASTRADA LA joss LasTrana L.
Suite, Apt. #, e!(?. Suite, Apl,'#. efc. 01052008 Chg-P CR2E034 (12/06)
City & State .\ City & State - ' 4, FEI Number Applied For
Maries  Frorion NAPLES  Froripa 59-2757910 Not Applicable
Zip Country \ Zip ) Country | . , $8.75 additionat
Jylo3 boittER 3403 COLLIER s. Certificate of Status Desired O Fee Required lonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

AMATO, LOUIS X.

350 5TH AVENUE SOQUTH Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 33940

City FL Zip Code

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

SIGNATURE Q;-"“"-' o ol /0‘//03
Signanea, typed or prrfied fime of regrstered agen! and it « appicable. (NOTE: Registernd Agent signature recuired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Detste § me Ochange [T Addition
NAME JANSEN, JENS NAME ’
STREET ADDRESS | 6187 SHIRLEY ST., 2 STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34109 CITY-ST-2IP
e 7 Delete TIrLE [ Change  [] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-§T-7IP CITY-ST1-2P
WILE ] Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§T-2IP
THHLE 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-SI-219 CITY-S1-21P
THLE O Detete s [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-21P
TTLE . {3 Dekete HTLE [ cChange [ Addition
NAME B AL NAME
STREET ADDRESS ', STREET ADDRESS
CITY-ST-7F ~ ) CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated:on this report or-stpniemental’réport Is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation orithe recerver of lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: % TJENS TaANSEN O’/O‘{/(JK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daybme Pnone #




