2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2006 8:00 am

DOCUMENT -#-£263000067100 ecretary Of State
1. Entity Name
04-20-2006 90200 046 ***150.00
PONSLER METAL DESIGN, INC.
Principal Place of Business Mailing Address
1041 MCDUFF AVE 1041 MCDUFF AVE
e e H“““HH ||‘|| W“ ||m ||m |Im II“l |m“|||l “lu III"“‘III' ‘“ll‘
2. Principal Place of Business 3. Maiing Address '
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 151 MOORE CR2E034 (10,'05)
sI-lIg368Y
City & State City & State 4, FEI Number Applied For
O+-045423 Not Applicable
ap Country 4ip Country 5. Certificate of Status Desired O ?g'ggﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURLEY, CHARLES R JR

1301 RIVERPLACE BLYD STE 1500 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

]

b City FL Zip Code

8. The above 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 obligations of registered agent. .

SIGNATURE

Signature, typed o printed name of regislered agent and Lilie d applicaie: (NOTE- Regetered Agent signalure required whan renstating) . OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

GFFICERS AND DIRCCTORS n. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O velsie TITLE [ Change [ Addilion
NAME PONSLER, DAVID A NAME

STREET ADDRESS (1041 MCDUFF AVE STREET ADDRESS

CITY-51- 2 JACKSONVILLE FL 32207 CITY-51-21P

TITLE 7 Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE I I - [ palste e 1 . [1Change [} Aadition
NAME NAME ' T

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O Celate THLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

THLE 7] Delete TILE [J change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-ST-21P : CITY-ST- 7P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or ent with an address, with gl other like empowered.
SIGNATURE: _¢ 42‘?@4 David APounsle— ‘-!ﬁl_/o L (Jod) 388 0506

N\ samATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Daytime Phone #




