2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N ~ FILED

DOCUMENT # k298 Jan 27,2006 08:00 AN
MODERN METAL SYSTEMS, INC. Secretary Of State
Principal Place of Business Mailing Address i
4530 126TH AVE. N 4530 128TH AVE. M.
o T DR
!
2. Prncpal Place of Business | 3. Maiding Address
Suite, Apt‘ # etc. Suite, Apt, #, eic. 15t MOORE CRZEQ34 “01'65}
City & State ) o Cily & State 4. FCi Nurmber 59-2806918 ——liif:\;i:f;g
Zip . Country Zip Counlry 5. Cerbhcas of Starus Desired. [ geaegesq Sf:ditional
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
' Name
\Zl\glég?:gh\éiﬂi\ANE g Streel Addrass (P O. Bax Number is Nat Acceptable) )
CLEARWATER FL 33762
City ' FL 2ip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Flotida. [ am famillar with, and accey.
the obligations of regislerad agent.

SIGMATURE - . - -
Sgnature ypen o privted name Ol regisiersd agen! end Hie 4 apphoabis PHOTE Pegsierad Agert signalure Mauled wivel teinvialing} DATE
i FEE 0.0 - i = — -
FILE NOW!I! FEE 13_ §150.00 : 9. Election Campaign Financing £5.00 may =
. After May 1, 2006 Fee Will Be $550.00 Trust Fund Coniribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
14, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS N 11 )
TITeE pP [ oelete THLE [ Change I
NAME WILSON, GARY R. NAME - e
STREET ADDRESS | 2662 MERON LANE S. STREET ADDRESS o jmif_lf..i, ﬁﬂﬁﬁ it N
GrvsT-ze |CLEARWATER FL 33762 CITY-5T-2P 2/08A6-80030-018 150,00
L DVST e ki [ Change [ Addi
HAME WILSON, VERA G HAME
STREET ADDRESS | 2662 HERON LANE S. STREET ADDRESS
Gnv-s1-7¢  [CLEARWATER FL 33762 GiTY-67.20F
e ’ i O] belele g - [ Cherge L Addhte
NAME ‘ ‘ o . K- 7 B
STREET ADDRESS STRLET ADDRESS
CITY- ST 7 arY-S1- 2P
Tme {7 Delete L [JCharge L] i
HAME : HAME
STREEY ADDRESS STRFET ADORESS -
CITY-5T-1P CFY-ST- [P
mE O peise T - OChange [ Aes
NAME HAME
SYREET ADDRESS SEREET ADDAESS
CITY-ST-2F § covstoze
Mg O elte L Clohange [ a2
NANE NAME
STRECY AGORESS STRLLT ADDRESS
CITY-ST-21P ' CHY-ST-21P

12. | hereby certily that the information supphied with this filing does nat qualify for the exemptions contaned in Section 119, Flonda Statutes. | further certify that the infuimalios
nchcated on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfect as  made under cath, that | am an officer or diredis
of the corperation or e receiver or trustee ampewered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
if changed, or on an atiachmefit with an ada

ress, wilh all awer like empowered.
SIGNATURE: MUZJ/L&L&’W V P B [ 3504 727-873-335

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Bate Davimd Phone ¥




