2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 14, 2005 8:00 am

Secretary of State

PgSNLa{l:AENT # P01 0001 20072 01-14-2005 90034 013 ***150.00
BHY SHEET METAL FABRICATORS OF FLORIDA, INC.
R T T A I U AL TRV AR IS

Principal Place of Business 7 Mailing Adaress o -
3300 SW 42ND AVEs- o ¥ Lrow i - 3300 SW 42ND AVE . .
PALM CITY, FL 345990 PALM CITY, FL 34990 el
e L RO 0RO

Suite, Apt. #, stc. Suite, Apt. ¥, efc. 01112005 Chg-P CR2E034 (10/03)

City & State Cily & Stste 4. FEI Mumber Applied For

65-1158695 Mot Applicable
I I Wik s Confcareof SgusDesies [ 3573 Addtoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REID, ROBERT

3300 S.W. 42ND AVE
PALM CITY, FL 34990

Sireet Address (P .. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity subrmils this statement (or the purpose of changing its ragistered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

Ihe obligations of registered agent. ~ -

SIGNATURE

Sgratars. tyged o ponted name of registersd ajent and tite I appicabio

(HOTE: Regiserad Agent signawra required when enstating)

DATE

F-ILE N-OWIII FE-E lé 5“150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing.

T '$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

TILE P 1 Delete TInE [Jchange [ Adcition
TAME REID, ROBERT NAME

STREET AGDRESS | 2092 SW RACQUET CLUB DR STREET ADIRESS

CITY-5T-ZiP PALM CITY, FL 34990 CIY-Si-2p

TITLE VP [ celete TME [ crange [ Accstion
NAME REID, DIANE M HAME

STREETADDRESS | 2092 SW RACQUET CLUB DR STREET ADDRESS

CITy-ST-2P PALM CITY, FL 34950 Ciy-51-2p

me - (T e 0cle: "~ B Tne Cicrerge £ Acciion
HARAE ZUR, RICHARD S NAME

STREETACDRESS | 11 DEBORAH DR STHEET ADDRESS

Cy-ST-2P APALACHIN, NY 13732 CY-ST-2P

WILE VP £ Delote TILE [Icrerge [ Acaition
HAME REID, STEVEN M NAKE

STREET ADDRESS | 3560 SADDLEMIRE RD STREET ABDRESS

Y- S51-7P BINGHAMTON, NY 13903 Ly-s1-2F

TTLE [ pelete TIMLE [ Criange . [ Adcition
RAME S— NAME N '

STREET ADORESS ' SIREETACORESS |

CHY-ST-ZP . e Cny-si-2p Lo b

WME . . —_— .-Obelee —- § TMLE . - - .. .- 3 cnange [ Adaition
HAME . o L NAME .

STREET ADDRESS SIREET ABDRESS -ttt e
CITy-ST-2IP oity-S1-2iF

12. | hareby certity Inat the informarion supplicd with this tiling does not quality for the exermption stated in Saction 119.07(3)(), Florida Statutes. | turther certify that the infermation
inclicated on this report or supplemental report is true and accurate and thal my signature shall have 1he same legal effect as if madg under gath: that | am an ciiicer or director
of the corpaeation ot the receiver of trustee empowered 10 execute Whis report 55 required by Chapler 607, Forida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ail other fike empowered.

SIGNATURE: Aligne M Rod VP Dianvem REw VE

///I/a_t;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtire: Phore #




