2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘Apr 21,2008 08:00 A

DOCUMENT # P00000042796

1. Entity Name

F. M. METAL REPAIRS & ERECTORS, INC.

Principal Place of Business Mailing Address .
10702 BLOOMINGDALE AVE. P.0. BOX 6667
RIVERVIEW, FL. 33569 BRANDON, FL 33508-6011

ARG ARG MM

03202008 No Chg-P CR2E034 (1 1!65)

Secretary of State

DO NOT WRITE IN THIS SPACE —

59-3649092 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired || Foo Required

8. Nama and Address of Current Reglstored Agent

Mon FRa DO NOT WRITE

10702 BLOOMINGDALE AVE.

RIVERVIEW, FL 33569 _ | IN THIS SPACE

;

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of regislerad agenl and bils if applicable. i (NOTE' Asgisierad Agani signalure required whan :Mnml\r.-g) DATE
. R EETI AR MO e "}. - B .- oo
‘FILE NOWI!! FEE IS $150.00 —.[ . 8. Election Campalgn Fmancmg $5.00 may Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS ANC DIRECTORS | !
TITLE PDS
NAME MUNOQS, FRANK M PN -

STREET AODRESS | 10702 BLOOMINGDALE AVE.
CITY-ST. 2P RIVERVIEW, FL 33569

TIME
NAME
STREET ADDRESS ' o
CITY-ST-T1P

TITLE ]
NAME )

o | , DO NOT WRITE

.

. IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-721P

TITE
KAME

STREET ADDRESS
CITY-ST- 2P . o e

TIME :
RAME . . .

;
STREET ADDRESS

CITY-51-2IF : : /7 . ; N

12. | hereby cenify that thé informaticn supplie s not qualify for the exemplions contained in Chapter 119, Flcrida Slatutes, | further certify that the information
indicated on this rapoR,or supplemant ccudate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the'sggeiver o o execute this report g5 requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm 72% 5

SIGNATURE:
/ BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #

/ /




