2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P02000080227

1. Entity Name
BT METAL MAN

COMPANY INC.

Principal Place of Business

4651 PINE STREET

FRUITLAND PARK, FL 34731

Mailing Address

P.0. BOX 24

TAVARES, FL 32778

2. Principal Place of Business
16830 SFE 115+h Ave

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 16, 2006 8:00 am
Secretary of State

05-16-2006 90019 014 ***150.00

OO

05022006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Weirsdale FL 59-3708353 Not Applicable
Zie Country Zip Country i $8.75 Additional
32195 8. Certificate of Stalus Dasived O Foo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOSSPON, BERT
4651 PINE STREE

T

FRUITLAND PARK, FL 34731

Tosspon,Bert

Street Address (P.O. Box Number is Not Acceptabie)
16830 SE 115th Ave

Cy  weirsdale

FL | $5795

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

the obligaliorjﬁgistered agent
b " —
/gqn?ﬁa. typed or printed rane of registored nw ke if applicable. {NOTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2008 Trust Fund Contribution. Added o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 1 Dekete TE P X change {3 Addition
RAME TOSSPON, BERT NAME Tosspon, Bert

STREER ADDAESS | 4651 PINE STREET smemaonss | L6830 SE 115th Ave

Cmy-s1-2¢ | FRUITLAND PARK, FL 34731 CTY-S1-2P Weirsdale FL 32195

TITLE O pelete TITLE OcChange  [J Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

TITLE O petere TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-7IP CITY-ST-ZiF

TILE [ pelete TITLE Ochasge  [J Addition
NAME MNAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ChyY-sT-2IP

e [ Delete TTLE OcChange [ Asdilion
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-8T-2IP CITY. 5T-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _ - Joogp o~ [BefT Tosspom $.12-0¢  (353)-267- 44 Y2

SIGNATURE AND TYPED OR #HINTED NAME GF SIGNING OFFICER OR DIRECTOR

Deytime Phone &




