FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P00000042796 05-01-2006 90305 015 150.00
1. Entity Name
F. M. METAL REPAIRS & ERECTORS, INC.
e
Principal Place of Business Mailing Addrass Q““ "U J
10702 BLOOMINGDALE AVE. P.0. BOX 6667
RIVERVIEW, FL 33569 BRANDON, FL 33508-6011 7
P S AU OO T ERARRA AT
Suite, Apt. 4. etc. Suite. Ap. #. eic. 03022006  Chg-P CR2E034 (11/05)
City & Siate Cily & Stata 4. FEI Number Appliad For
59-3649092 Not Applicable
Zip Couniry - e Counlry 5. Certificate of Status Desired a fg,‘;esqﬁf:;ﬁm'
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MUNOS, FRANK M
10702 BLOOMINGDALE AVE. Strest Address (P.O. Box Number is Not Accaplable)
RIVERVIEW, FL. 33569
City FL | Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nems of registered agent and uta it appacable, (NOTE: Regssterad Agent signature required when remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O Detete TILE [ change [ Addition
NAME MUNOS, FRANK M NAME
STREET ADDRESS | 10702 BLOOMINGDALE AVE. STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33569 CiTy-5T.21P
TILE SEC W etete TILE O Change [ Addition
NAME MUNOS, FRANK M NAME
STREET ADDRESS | 10702 BLOOMINGDALE AVE SIREET ADDRESS
Ony-sT-2P ~ | RIVERVIEW, FL 33569 CHTY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-210
TITLE O oelete THLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 57-2P CITY-ST-21P
TILE 1 Delele TILE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P r /‘) CITY-ST-2P

does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal elffect as if made under oath; that 1 am an officer or director
red 1o execute this report as rgauired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

ke eppowered q/g d 7

SIGNATURE:
SIGNATURE AND TYPED OR PRINYED NAME OF SIGHMIG OFFICER OR DIRECTOR Da

12. | heraby certilz thatYhe information supplie
indicated on this repyt or supplemental
of the corporation or 1 ceiver or §
changed, or on an attachm T

Daytime Phone #

7 ~



