-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) :
DOCUMENT # P02000004400 Ja"sﬁfﬁéﬁ?ﬁ of State

1. Entity Name
MCODY'S SHEET METAL WORKS, INC.

Prncipal Place of Business Mailing Addrese
858 MASON AVE. ’ 858 MASON AVE.

R [

Zéngmpgai Plaﬁfﬁféngs;) q @e‘ 3. Mﬁpﬁﬁ&ﬁreﬁs;

Suite, Apt. #, elc. Stute, Agt. #, atc. 18t MOORE CR2EO34 {10/05)
ity & Siate City & State 4. FES Number 'Aﬁmiﬁ{ﬁ For
‘f) A H TN PJ CAc b{ F[ B 02-0534742 ! I Not Applicabie
33 l 1 —1 L {3(7;{‘2; & {H ap Lioff‘wpr 5. Certificats of Status Desired [ ?g‘gg“ﬁ?:&m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of Hew fegistered Agent .
Name
?é\;NJ A%EC%T‘EIIENASEQUE Street Address (P.O. Box Mumbes 15 Not Acceptable) N
PORT ORANGE FL 32127
City FL Zip Code

8. The apove named érﬁiiyisubmits this statament for the purpese of changing i registered oifice of registered agent. or both, in the Stale of Florida. 1 am familiar w{iF). and accepJI

the obucatiorf;}egistered agent .
Y
SIGNATURE {42 M ,&SD&I}’Y‘IM f'g;il&- o6

Signaate, Iyped of praricd e ol registarad agen and Wi | apphcibie (NGTE Rogaterar AZent Signalur maured when tewstatng

TERARCL T TN LT

9. Election Campaign Financing  $5.00 May Be
Trust Fund Camrivutian. L] Added to Fees

£ R

10, — DFFICERS AND DIRECTCRS 1. ADDHIONSCHANGES TO OF FICEHS AND DIREGTORS I 15

TRLE ) [T getete THLE Ol cange T3 Addilin
NAME MDY, WILLIS B : HAME

STREET ADORESS | 2851 PARRULLL DR, STAEET ADDRESS DOGOO0D40) 196

EMY-37-2° | ORMOND BEACH FL 32174-4286 o1Y-51-19 02402/ 0E-B0034-003 150,00

THLE v 3 oetetn TILE [JCharge [ Addition
NAME MQOQDY, MARILYN K . SASAE

SIRLETADORESS 1261 PARELLI DR, - STREES ADDRISS :
GITY-57-21P ORMOND BEACH FL 32174 CITY-ST-2IP '
TLE 5 S_ . 3 nagerg HILE 3 Change  J Addfion '
Hesit ST GERMAIN, EVA : NAME ;
STREET ADDRESS {107 MARCELLE AVE . STREE ADGRESS

Ciy-8-2F  |DAYTONA BEACH FL 32127 : LTY-5T-2

TTLE 7 etete e Dlwage [T Addition
NAME MAME

STREET ADORESS STRELT ADDRESS

CiTy-§{-OF CiTY-37-20

TRE O pelze TILE D changs [ Additian
NAMT NAME

STREET ADDRESS STYREET ADDAESS

Crry- §t- 2P CITY-51-2IP

THLE 3 Deiste g O chage 3 Additian
NAME NARE

STAEL] ADDRESS STREET ADDRESS

Cify-§1-IF CITY-ST- 43P

12. | hereby cestify that the information supplied with this tling dees not qualily Tor the exemptians cantained n Section 119, Flodda Stautes. [ turther carfify thal the information
indicaiad on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath, that | am en officer of direclor
ot the carporation or thg reqaiver o irustee empowered o execute this report as required by Chapler 507, Flarida Statutes; and that my name appears & Black 10 ar Block 11
it changed, or on an alfacHnent with aniddress, with ail other like ermpowerad.

A

CIENATIIRE. /A4 _ /éWhazm_ - 3306 394-370- Uyely



