FILED

Mar 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(03-01-2006 90009 004 ***150.00

DOCUMENT # P01000060231
1. Entity Name
METRO CONTRACTING SOLUTIONS, INC.
ney"
Principal Place of Business Mailing Address ) 4 00 [ 1 07 3
24220 BUCKINGHAM WAY 24220 BUCKINGHAM WAY '
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980 .
T s DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (1/05)
City & State City & State 4. FEIl Number Appliad For
65-1122774 Not Applicabla
_p Covaty | & . | Coumy - _5. Cortificate of. Status Desirad — _[J_ gg-_:esqlﬁ:ﬁ““a'
6. Name and Address of Current Reglstared Agest 7. Name and Address of Now Roglstered Agent
. Name
PICCA, FRANCESCO ..los%gh_s.._Bemtf
14809 KIMBERLY LN Strest Addrass (P.O. Box Number is Not Acceptablg)
FORT MYERS, FL 33908 2422-0-Buelkingham—iay
City R FL lzmcm
Port Charlotte 33980

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

K@ pmmp# ' '/;l‘iﬁ - 20666

name of rageslered egent snd tdle  appicable (NOTE: Flogisteted Agent Signature fequired when rainstating) DATE

: [
" FILE NOWI!l FEE IS $150.00 8. Eloction Campaign Financing $5.00 may 56
- Aftar May 1, 2008 Foe will be $350.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D El Delats TME O Crangs T Agdition
NAME PICCA, FRANCESCO NAME
STREET ADDRESS | 14809 KIMBERLY LANE STREET ADDRESS
ty-51-2¢ | FORT MYERS, FL 33908 . CITY-ST-2P
TILE D 1 alste i1 O chenge 3 Aodition
NAME BENNETT, JOSEPH HAME
STREETADDRESS | 24220 BUCKINGHAM WAY STAEET ADDRESS
CITY-ST-7P PORT CHARLOTTE, FL 33880 Ciy-51-2P
MLE [ petets nie [ Change [ Mddition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-53-2P ) Ty -57-2P
ILE [ petete me O ctange [ Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CTy-S7- 2P
e [ pelets TILE O crange [ Addition
NAME NAME
STREET AUDRESS : S Y STREET AODRESS -
oITy-51- 2P ' CY-57-2P
TLE e : . o _Opetes -+ ) e . [ crange [ Addition
NAME . o o | T4 ' .
STREET ADDRESS STREET ADDRESS
LIV §T-21P o -51-zp

12. | heraby cenitl that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | turther certify that the information
indicatéd on this repert or supplemental roport Is true and accurate and that my signatura shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 16 executa this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE/ NAME OF BIGNING OFFICER OR DIRE {Rﬂuﬁt\ j D“j‘:l 006 m%?‘?—’?.%i




