FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000060231 03-19-2004 90053 047 ***150.00

1. Entity Name

METRO CONTRACTING SOLUTIONS, INC.

J4UURUTIY

Principat Place of Business Mailing Address
24000 RAMPART BLVD. 24000 RAMPART BLVD.
115 115
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
24220 Buckingham Way 24220 Buckingham Way

Suite, Apt. #, elo. Suile, Apt. {#, alc. '

uite, Ap ) e, Apt. #, sie. 02172004  Chg-P CR2EQ34 (10/03)

City & State City & State A. FEI Number Applisd Far
Port Charlotte, FL Port Charlotte, FL 65-1122774 Not Applicable

Zi Ci i o

P ountry Zp Country 5. Certificate of Status Desired | $8.75 Additignal
33980 33980 Fee Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
PICCA, FRANCESCO
14809 KIMBERLY LN Slrael Address (P.C. Box Number is Not Acceptabla)
FORT MYERS, FL 33908 ywnvf“'
City FL | Zip Code

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

the obligations of registered agent.
SIGNATURE

Signature. typed or phinlad aame of reglstersd agant and L il addlicatle. {NOTE: Regrslaned Agent sigrature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE D [ oelete THLE O chenge [ Aduition
HAME PICCA, FRANCESCO NAME -
SIREET ADDRESS | 14809 KIMBERLY LANE STREET ADDRESS
CiyY-ST-21P FORT MYERS, FL 33908 CITY-ST-2IP
TITLE D O patete TILE ¥ XChange [ Audition
NAME BENNETT, JOSEPH NAME .
SIREET ADDRESS | 24000 RAMPART BLVD, smeraoiess | 24220 Buckingham wWay
civ-s1-2¢ | PORT CHARLOTTE, FL 33980 ewv-srze | Port Charlotte, FL 33980
TTE [ Dslale TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-2p ity -ST-7IP
TIE O peiele THLE [J Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-57-2F iby-§1-20P
THLE [ betete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACGRESS
CiTY-8T-2P CIY-ST-2IF
e [ perete WILE ‘ 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-21P GITY-S7- 2P
12, | heraby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify thal the informaticn

indicaled on this raport or supplemantal report is true and accurate and that my signature shall have the sama legal effsct as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute Ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. f

s 3 12060 SHazs o

Date 1 Daytire Phane #




