2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 13, 2008 08:00 AV
Secretary of State

DOCUMENT # P00000098937

1. Entily Name

CITRUS COUNTY SHEET METAL, INC.

Prircipat Placs of Business
5314 8. FLORIDA AVE.

Mailing Acidress

5314 S. FLORIDA AVE.
INVERNESS FL 34450

INVERNESS FL 34450

OO

2. Pringipal Place of Businaer - Mo P.C. Box # 3. Mailing Addross

Suite, Apt. ¥ etc. Suele. At . ele. 15t MOORE GCR2E034 (10!07}

City & Ctate Ciy & Stals 4. FE Numbet Appried For

59-3688870 Nal Applicable
2n Counir Z Countr it
I sy P oty 5. Certilicale of Status Desired $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Mame

BROWN, STEPHEN C
5314 S. FLORIDA AVE.
INVERNESS FL 34450

Sueet Arddress (P.O. Pox Numiber i Not Acceptable)

City 2 Cod

FL

8. The anove rnamee antily suhmits fs statement ‘or the purpose of chansng 1s /maisis
1he Gohgalons Of restered agent.

red office oregstared agent, or oot N 1 Sate of Florida 1 amcfamibiar wath, and accent

SIGNATURE

S gl Ty o PEEred name ot slend agerl ol tl e | aepreacio, GTE Regis'ieo AZOrt ¢ rrler seguini v st bibe g DATE

‘FILE NOW 1! ‘FEE 1S $150.00"
“ After May 1,'2008 Fee Will Be 5550. oo

9. Biecton Camoangn Financing

$5.00 may Be

,‘ Make Check Payable to Flonda Deparlment of Slate Tt Furd Gonuton L] Added o Fees
10, OFFICERS AND DlPECTLJHS 1. ARDITIONS/CHANGES 70 OFFICERS AND DIRECTORS (1 11
TITLE D 3 peete TmE O ckange ] Aadilion
HANE BROWN, STEPHEN C HAME
STREET AUDRFSS | 5314 S. FLORIDA AVE. STREFT ADORESS LD ‘“‘.’%?Ul 14
oy 520 | INVERNESS FL 34450 cipy-81 (1220 A= 20035-010 158,715
TITLE T Deiete TMLE [Jcrange (] Aduibon
HAME HAME
STREET ADDRESS STREFT RDIRESS
CITY-5T- 747 Ty -§7- 7
iHLE [ Deate 1ILE [ change [ &dedibon
NAFEE, HAML P -
STREET ADGRESS ) B STREET ADIRESS
Ty -§7- 210 GITY-5T-2IP
L 3 Deete 1ILE {7 Change ] Addilion
NAME HAME
SERILT ADDRLSS STREEY ADDRESS
CITY-51- 212 LIy - 8- 20
MMk O nee TiLL {3 Coange ) Adaition
HAWE ' HAHIC
STRECY ADDRESS STREET ADDRESS
CITY -8 215 LIry-S1- 4P
i C Leete e [ Crange 1] Aaitian
NAME AL
SIRELT ADDRESS STREET ADIIRESS
Cimy- gt e CITY-ST-21P

12. | hereby certify that the information sunphed vath tus filing does net qualify for te exernetions cortained in Sechior 119, Flerida Staires | furtner certify that the intormation
indicatad an this report 6 supplernental repart is fric and agourale ana that my signature shall bave the same legat effect as if made under oath: that | am an "\Tncer or dites mr
o the COTPLrAlon of Ine recaiver of lrustee empowerad 10 execule this report 2 required by Chapter 807, Frotida Satutes: and that my name appears in Block 13 ar Blogk 1
it changed, a0 on an attachment wigh an address, wish il cthor like empowertd.

SIGNATURE: —

;;(CPJ“"‘- [ ] -1}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-20-0p

L 15

IFL 126 -POFT

NDaytam e s




