FILED

2006 FOR PROFIT CORPORATION .
- ANNUAL REPORT Apr 18, 2006 8:00 am
1. Eniity Name 04-18-2006 90081 026 ***150.00
ACTION METAL PRODUCTS, INC. -
Principal Place of Business Mailing Address
460 HARRISON AVE 460 HARRISON AVE gyyueve—
PANAMA CITY, FL 32401  US PANAMA CITY, FL 32401 LS
z Ptin‘:ipm Place of Business 3 Ma"ing Adoress | IIHIIII Ill ||"| IIIII II][I ||"I ill] III“ Iull Ill[l |I|ﬂ |‘I!| Imlln “ \“I
Suite, Apt, 4, atc. Suite, Ap:. #, atc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2996921 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
) 5. Certificate of Status Desired O Fee Roequired
6. Name and Address of Current Registered Agent 7. Name and AUURGS of New Repistered Agont
: Name ! 4
FAIRCLOTH, DIANE — L U
475 HARRISON AVENUE treet Zf { ox ] )
PANAMA CITY, FL 32401 / r? 0 )‘7 W ﬁ
: ’ l\ /'l a
CityPV C )( | Zi
\ . ) TANRINR LIy FL
fmed entity}submits this statement for t ing / isfered office or registered agent, or both, in y@ State of Fiorida. | am familiar with, and accept
egisjed agant
A&
of printad name of ragistared numy!nd utis { applicabla. (NCTE: Registerad Agent signatres requred whan reinatating) DATE
G -‘Fl N 1 1S $150. 9. Election Campaign Financing $5.00 MayBe
_ After 'kEy 1??036':'5659 3#] bsg 505050.00 Trust Fund Contribution. O Added to Fees
o QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 11
PD O Delete TME ClChange [ Addition
FAIRCLOTH, CHARLES E. RAME
| 475 HARRISON AVENUE STREET ADDRESS
PANAMA CITY, FL 32401 CITY-ST- 2P
O Detete TME Clchange [ Addition
NAME
STREET ADDRESS
Civy-ST-29
1 Delete TME [Jchange [T Additien
NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1- 7P CeTY-ST-21P
TTLE {1 Delete TILE Ocrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ Delete it Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21F CiTY-51-2P
TMLE [ Delete TMLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-8T-21P
12. | hereby certify that the information supplied with this fiing does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. { further certily that the information
indicated on this report or supplpepental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the.rg ér Ar trustee empowered 1o execute this repgg ps required by Chaplgr 807, Florida Statutes; and thatmy name appears in Block 10 or Block 11 if
changed.orm gth an addresswitt®l ohe Iikeem% /jﬂ /}
SIGNATUREE W IET S Ak, /& U6 L4p-786-7
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone ¢




