2005r

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000117381

1. Entity Name

S & L SHEET METAL, INC.

ctF 35w

Fiscipal Place of Busingss

850 FAIRVILLA ROAD
ORLANDO FL 32811

Mailing Acldress

650 FAIRVILLA ROAD
ORLANDOQ FL 32811

2. Procipal Place of Busingss - No PG Box # 3. Maling Adadrass

Suitg, Apl. #, etc, Suite Apt ¢ elc.,

FILED
Feb 25, 2008 08:00 AN
Secretary of State

RO

1st MOCRE

CR2EQ34 (10/07)

City & State City & State

4, FEI Number

Applied For

§9-3129770 Not Applicable
2 Counw e Count it
P uney ® uniry 5. Cerficate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

LENZI, STEPHEN D
6655 WESTMONT DRIVE
ORLANDO FL 32835

Street Address (P.Q. Box Numper 15 Nol Acceptahle)

City

Zis Code
FL |

8. The acove named ertily submits this statement for the purpose of changing its registered office or registered agen:, or coth, in the State of Florida. | am familiar with, and accept

the chiigations of registerad agent.

SIGMATURE

Sgnalue, Yped oF DI 12 e I reg sleod nuerl i 1Le | arpl caze,

fvGTE Fegisideg Agont emnolame «nue= wnel <O alr gt

DATE

‘ F!LEJNOWI!' FEE 18 5150 00
'May "'2008 Fee Will, Be $550. 0
Payable to Florida Dapanment

S

S il Lttt

9, Eiection Campaign Financing
Trust Fund Contribution. [

55.00 May Be |
Added to Fees

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 |
TITLE PVST D petete TLE G Changz [ Aadilion
HAME LENZ!, STEPHEN D HAME o

STREFT ADDRESS | 6655 WESTMONT DRIVE TAEFY ADORESS HOBANEGEE2 )
omY-sT-7#7 - |ORLANDO FL 32835 CITY-ST-2IF (13/05/03-20036-009 1541, 00

TIME D O perete TITLE DI Change [ Addilion
HAME LENZ!, STEPHEN D HAME

STREET ADDRESS | 6655 WESTMONT DRIVE STRFET ADDRFSS v

CITY-51. 28 ORLANDO FL 32835 CITY-S1- 21k

Tk [ Dasete TIME [T Change T Addnan
NAME HEpE

STREET ADDRESS "STREET ADDRESS ) T

QY- §1-719 CITY-ST-IP

TILE T Delete T [3 Chamge T Aaditian
HAME HAME

SIREET SDPRESS STAELT ADDRESS

CITY-ST- 21 OITY- 51219

TINE O peiete T [ change ] Aadilion
HAME HaME

STREET ABLRESS SIRELT ADDRLSS

CITY-ST-217 . CITY- - 7P

TLE 3 Deicte THLE O Changs ] Acaiton
NAME HAME

STREET ADGRESS STREFT ADDRESS

GTY-ST-2IP CITY S1- 78

12. 1 hereby certfy that the information supplied with this filng d
indwcated on this report ar supplermental repart ig true and g
of the corporation of the receiver or trustee owered
if changea, or on an attachru raa_with g

SIGNATURE:

er likg emp(‘we re

6/&7\/22_'

3 net gualfy for the examptions contained in Section 118, Flerida Statutes | further certify that the infarmation
ate ana that my signaiure shalt have the same legal ettect as if made undar oath; that | am an officer or direclon
cute this report as requiredt by Chaptler 607, Florida Suatutes: and that my name appears in Black 10 or Biock 11

2708 Yo7X30SG

SIGNATURE AND TYPED OH P

D NAME OF SIGNING OFFICER OR RIRECTOR

Eato Dyt e Fronnx



