2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #L40309 Jul 07, 2006 08:00 AV

MET-PRO SUPPLY, INC. ‘Secretary of State

Principal Place of Business Mailing Address - -
1550 CENTENNIAL BLVD 1550 CENTENNIAL BLVD.
BARTOW, FL 33830 BARTOW, FL 33830
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8. The above named entity submits this statement for the purpese of changing its registered office or regls1ersd agent, or botn in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaire. typad or prnted namea of ragstered agent and litle if appicable {NOTE Registered Agent signature required when renstaung) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporafion did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ R R _
TITLE VP ’ 2 Tt ;»” g ‘h’ i
Byl L)
NAME HAZEN, JULIAN o : -f:;;' iy EUUH b%&&”
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12. | hereby certfy that the information supplied with this filing does not qualify for the exemptlons contarned in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repont is true and accurate and that my signature shall have tne same legal effact as f made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repor! as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an attach t with an address with all other like empowerad,

SIGNATURE: LA~ | -O/ 3/ Qe 8153-533-7156

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Dayuma Prone #




