2003
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0L000060231

1. Enlily Name .
Metro Contracting Solutions, Imec.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91518 004 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiting Address

24000 Rampart Blwvd.

24000 Rampart Blvd.

Suite., Apt. #, atc.

115

Sung, ApL &, elc

115

DO NOT WRITE IN THIS SPACE

City & State

City & State
Port Charlotte, FL

4, TEI Number

65-1122774

Applied For

Nel Applicable

Port Charlotte, FL

fin Coantry an Counry 5. Certilicate of Sulus Desired a $8'75 Additional
33980 18 33980 s Fee Required
7. Name and Address of Current Registered Agent
— T e - LT T T TN T T T T e ST T ST e e -
. ) i neescao
_ DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

14809 Kimberly Ln,

IN THIS SPACE

Tax filing requirement and elects Lo do so.
- (See critetia,on back).

City, FL Zip Code
Fort Myers 33908
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
*SIGNATURE - - _
- Stepatuney, e o protced nama of rearetecer] agent and fith F agpyhicaidy HIQE- Ramsiared AQal signalure respuiresd whon reinsiating) VAIF
] . . . January'1 - May, 1: Fee is $150.00 :
| . This corporation is eligible 1o satisfy iLs Intangible After May 1, Fée is $550.00 - 10. Election Campaian Financing $5.00 vay Be

Amended UBR is $61.25' ..

Trust Fund Contribution, -, - Added to Fees

| Mike Cliack Payable to Departmant of State |
OFFICERS AND DIRECTORS R

CR2E0345 (12/01)

1.
“TITLE 1D TITLE

NAME Piceca, Francesco NAME

- ) . : TREET ADDRESS

STREET ADDRESS 14809 Kmberly Lane S ESTDDRES:;

CITY-$T- 21 Yoy b M}T . ] BT 29908 CITY-SY-2P

RILE D ) Tme

NAMF e NAME

STREET ADDRESS B_ennEtt’ 'JOSEph . STREET ADDRESS

CHY ST 2P 24000 Rampart Blvd.. CITY-ST 2P

= 21 ke | Lo D005
tte, FL—3398

- Port Ciarlo " 580 E i

NAME - . - R Y )

STREET ADDRESS STREET ADDRESS

CHY-S). 2P CITY-ST-2Ip DO NOT WRITE

" e IN S SPACE

s e THI

SIREET ADDRESS STREET ADDRESS

CITY-ST-0P CITY-ST- 2P

TITLE T

NAME NAME

- STREET ABDRESS - Tl STREET ADGRESS A -
- CIT-ST- P ' SR omestae” EE

e . - “hme -

NAME . O I

SIREET ADURESS . PR - | SeReeT anpRess - - -

CITY-ST- 1P : Tt - . CITy-5T-21p C e o e -

13. [hereby centify thal the infonmation supplied witn (his filing coes not qualify for Ihe exemplion stated in Sect
indicated on this report or supplemental report is true and accurate and thal my signature shall have Whe s

awachment wiih an address. with ali olher like empoweared.

SIGNATURE: * m»u%s_eph Bennett

al the corperation or the receiver or trustee empowered o axecute this reporl’ as required by Chapier 607, Florida Statules: and thal my name appears in Block 11 or on an

ion 119.07(3)(1). Florida Statutes. | fuiher cenify that the information
ame legal effect as if made under ath: that | am an officer or director

(239)235-1238

;ﬂymfuns AND Q’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A4

/ﬁég/ﬂooa

A1) [rtyaine Prone ¢




