2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 08, 2006 08:00 AM
Secretary of State

DOCUMENT # P03000050174

1. Entity Name

METRO DESIGN-BUILD, INC.

Principal Place of Busness

Mailing Address

4146 WATER OAK LANE 4146 WATER OAK LANE
e e “ﬂﬁm m mll m“ "1” ||w ||”E "jﬂ lmi ||1|’ ”I[i lllﬂ !m“l H ’ﬂj
2. Pnncipal Place of Business 3. Mailing Address -
Sutte, Apt. #, 2ic. Suite, Apt. 4, alc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FE1 Number | ;[Appined For
06-1697871 ||t Apptcat:
Zio Gountry zp Cauniry 5. Cariificate of Status Dasired O geae-gesq Lﬁ?:éﬁonal
6, Name and Address of Current Registered Agent 7. Neme and Acdidress of New Registered Agelt
Name

METCALF, RCBERT S
4146 WATER OAK LANE
JACKSONVILLE FL 32210

Street Agddress (PO, Box Number is Not Acceptablej

City Tt T FL l Zip Code

#. The above named entity subrmits this statement for the purposs of changing its registered office or registered agent, or boih, in the State of Forida. | am famitiar with, and aCC;E‘i—
the obhgations of reqistered agent,

SIGNATURE

Srgnalure lypra ar prmed name of rogsteced agent and tle l applicabln {NOTE Regstered Agen signature required when rensaling} OAIE

May . TS N Tust Fund Coninbuton. [ Added to Fees
fake Check Payabie to Florida Department of State * |
10, ' OFF:CERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
nne = 1 Detete TilE Clohage [ aii
NAME METCALF, ROBERT S NAHE
STRECT ADDRESS | 4146 WATER OAK LANE STREEY ADDRESS UO00064.25450
Cry-S5T-7F | JACKSONVILLE FL 32210 CRY-SI-2P 02 R AR ~A00 -1 7 15N, N
T D O Delete T T Change [ A
HANE WMAJOR, NEAL R JR. HAME
STREETADDAESS 13308 SEQUOYAH CIRCLE STREFT ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32259 CIvY-ST-2IP
ME 7 Delete J oo [l crange (3 st
NAKE - : : : NAUE
STREET ADDRESS STREET ADDRESS
CATY-51-21P SITY- 5120
ATLE O getete T f TILE Clohange [ piic
NAME HAME
STREET ADDRESS STRECT ADGRESS
ITy-§T- TP CITY-ST-2P
e O3 etete THLE 3 Ctange T3 i
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST- 718 LAY- ST 2P
HILE 3 etete L O Cange [ pas,
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-51-7P CiTY-§1-2p

12. ! hereby canily that the information supphed with this filing does not quakiy for the exempbons conlained n Section 119, Florida Staiutes. | further certify that the information
mdicated on this repor or supplemental regort 18 true and accurate and thal my signature shall have the same legal effect as  miade under oath, that | am an offiCer or direcior
of the carporation ar the receneror trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11
i changed, or on an attag ih gt address, with all othell ske empowerad. -

SIGNATURE: [Mj-\ A-d-06  HIG-NA0R

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFCERIOR DIRECTOR Duter Daytime Prone &




