2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # M67480 e Secretary of State

1. Entity Name
METRQO PAINTING COMPANY, INC. 05-03-2004 91010 013 ***150.00

Principal Place of Business ' Mailing Address

2822 JOHN MOORE RD €/ LARRY 1. COLLINS e mmew
BRANDON, FL 33511  US BOX 2821

BRANDON, FL 33509

Suite, Apt. 4, etc. ite, Apt. #, etc.

Hie. ApL #, et Sulte, Apt. #, stc 03082004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEfNumber Applied For

58-2870402 Not Applicable

Zi Count z G iti

P ourtry P ountry 5. Certificate of Status Desired | $8.75 Additionaf

Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

- —— . e — — - N -

- - Name- A
COLLINS, LARRY J
2822 JOHN MOQRE RD Streat Address (P.0. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL Zip Code

8. The above named entily subinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, lyped or prinied name of registered agent and tile if apphcatle. . [NOTE: Registered Agent signature 1equired when rensiating) DATE
FILE NOWI!! FEE IS $150.00 97, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, * . . _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P o 1 Delese THE [JGhange  [] Addition
NAME , | COLLINS, LARRY J. . HAME
STAEET ADDRESS | 2822 JOHN MOCRE RD. ‘ STRFET ATRESS
ony-5T-2P  -| BRANDON, FL CITY-57-71P
THLE Tst- - O Delete i B Clchange [ Additior
NAME ...} COLLINS, JOYCE S. NAME '
STREFT ADDRESY. | 2822 JOHN MOQRE RD. STREET ADURESS
] . . .
CITY-§F-217 BRANDON, FL ~": CITY-ST-2IP
TITLE [ celete TILE . [ change ~ [ Addition
NAME - - - i - NAME - '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE T patere e [ Change [T Addition
NAME NAME
STREET AGDRESS ’ STREET ADDRESS
CITY-ST- 27 . CITY-§7-7IP
TITLE 3 velete TTLE [Cchange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TImiE [T Dealete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IF CITY-ST-7IP

12. | hereby certify that the infarmation supplicd with this fifing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. t further certify thal the information
indicated on this report or supplemental report is trug 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 receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears’in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like cmpowered.

SIGNATURE: ____Paree e L ARRY Colling /oo /ocf

SIGNATURE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caylme Phone #




