2007 FOR PROFIT CORPORATION
> ANNUAL REPORT

~ FILED
Apr 26,2007 08:00 AM

DOCUMENT # P00000061940

1. Entity Name
METAL POLISHING SYSTEMS, INC.

Secretary of State |

Principal Place of Business

1419 -W WATERS AVE STE 115
TAMPA, FL 33604

Mailing Addrass

14719 -W WATERS AVE STE 115
TAMPA, FL 33604

DO NOT WRITE IN THIS SPACE

LR

04232007 No Chg-P CR2E034 (11/05)

4, FEi Numbaer Applied For
59-3653996 Not Appitcable

5. Certificate of Status Desired [ $8.75 acditonal

Fee Required

€. Name and Addross of Currant Reglstered Agent

KAGAN, EDWIN B
2709 ROCKY POINT DR., SUITE 102
TAMPA, FL 33607

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits tnis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragicterea agen| ana tile if applhicanta,

FILE NOWI!! FEE I8 $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribuzion.

|
(NCTE: Aegisiersd Agent signature required when reinstating) DATE |

9. Election Campaign Financing

$5.00 May Be
Added to Fees |

10. OFFICERS AND DIRECTORS |
MME D
NAME STEPHENS, RALPH M

STREET ADDRESS | 2318 LINEBAUGH AVENUE WEST
ciry-51-2P TAMPA, FL 336127560

TITLE D

NAME STEPHENS, BARBARA J
STREETACDRESS | 2318 LINEBAUGH AVENUE WEST
CITY . ST- 217 TAMPA, FL, 336127560

TITLE b

NAME STEPHENS, RALPH C

STREET ADDAESS | 2318 LINEBAUGH AVENUE WEST
CITY-ST-21P TAMPA, FL 336127560

TME

NAME

STREEF ADDAESS
CITY-5T-2IP

TTLE

HAME

STREET ADDRESS
CIFY-5T-7/P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

DO NOT WRITE
IN THIS SPACE

L iyer
15,/ 05,/07~500

623
53-D10 150,100

12. | heraby certify that the information supplied with this filing does not gualify for the exemptiens contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this repcrt or supplemental 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 receiver or trustes empowerad 1o execute this report 8s recuired by Chapter 607, Florida Statutes; and that my name appears in Black 1C or Block 11 if

changed, of on an attachmant with an address, with al! other like empowarad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

smumune:@ﬂﬁﬁﬂﬂﬂ T STEPHENS W M@: Y-2Y-07 £I3-732~5D 573

Dayima Phond #




