2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2006 8:00 am
DOCUMENT # P00000061940 . Secretary of State

1. Entiy Name . 05-03-2006 90210 037 ***150.00
METAL POLISHING SYSTEMS, INC.

Principal Place of Business Mailing Address

T R AR A

I AT ER S Jur " Am I

Suite, Apl. 4, etc. o Stile, Apt. #, efc 151_MO(5HE CR2E034 {10/05)

ST £ e

Cily & Stale Ciy & Slale 4. FEI Number Applied For
/ /777 yaﬁ /Q— 58-3653996 Nt Applicable

ap Coulr _Z; I Couniry 5. Certiticate of Status Desired O $8‘75 Additional
33&& ] /l - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

KAGAN, EDWIN B

2709 ROCKY PO|NT"‘DLR SUITE 102 Street Address {P.O. Box Number is Not Acceplable}
TAMPA FL 33607 -

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, ana accept
the obligations of registered agenl.

SIGNATURE

Signaire. yped on prntad nareg of tegeslared agent and Lile 1l applicatic NOTE Regstered Agert sqnature reduired when roiesatng) DATE
o P it g

9. Election Campaign Financing $5.00 May Be

fter May 1, 2006 Fes Will Be $550. Trust Fund Contribution. []  Added to Fees

Make C

ﬁeg:!(,ﬁéygqle‘tg_ Flbfiaa Départment ofS!at ¥
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ patate THLE O change [ Adaition
NAME STEPHENS, RALPH M NAME
STREET ADDRESS | 2318 LINEBAUGH AVENUE WEST SYREET ADDRESS
CITY-ST-2IP TAMPA FL 33612-7560 cITy-S1-21P
TITLE D ] Delete TITLE D change [ Aadilion
NAME STEPHENS, BARBARA J . HAME
STREET ADDRESS |2318 LINEBAUGH AVENUE WEST STREET ADDRESS
CHY-51-2IP TAMPA FL 33612-7560 CITY-ST-ZP
N —_— D — - M nelote A mmr ) . [ Change ] Addition
NAME STEPHENS, RALPH C NAME
STREET ADDRESS | 2318 LINEBAUGH AVENUE WEST STREET ADDRESS
CitY-81-21P TAMPA FL 33612-7580 CITY-Si-2P
TITLE [ Cetete NTLE ] Change  {7J Addition
NAME : MAME
STREET ADDRESS . STRECT ADRRESS
CITY-ST- 2P CITY-5T-2IP
TILE T Detete TITLE [ change [} Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
e O petete TITEE [J Change  [] Addition
NAKE NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12_ | hereby certity thai the information supplied wilh this liing does not quatity for the exemiplions contained in Section 119, Florida Statutes | turther certify that the inlormation
indicatad on tiis report or supplemental report is trug and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Sltatules; and that my name appears in Block 10 or Block 11
it chapged, or on an atlachment with an address, with all other Tke empowered.

SIGNATUREY; FIORBARA. T STEPHENG H-15-0f &(3-732-53.56

+
SIGNATURE AND T oR Pﬂl’eﬁ'ﬂ NAME OF SIGNING OFFICER OR DIRECTOA Tt Datene Photws 4




