2006 FOR PROFIT CORPORATION FILED

s ANNUAL REPORT (AR) Feb 01, 2006 08:00 AM
DOCUMENT # P03000068885 ST

1. Entity Name

RICK METZ, iNC.

Secretary of State

Principal Place of Business ’ ) Méiiing Aédress P
109 NW 6 AVE 109 NW & AVE
T 4 e ”mm; m “m mﬂ nm llm mll llul l[m llm ﬂm [lm !m!m“m
2, Principal Place of Business - -~ [ 3 MalngAddress I
Suits, Apt. # o, Suile, Ant. &, elc, t ‘} ist MOORE CR2ED34 (10}05)
City & State b City 8 Staie ' = 4. FEl Number Applied For
86" 1 074 1 53 Mot AQ,OI!'-.‘&L"
Zp Cantry Zip LC"“""V 5. Ceslificale of Stalus Desirod [ gi-gesqagﬁ"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered hgent
: : : | Names : R
E“AOEQT“\T[' ‘2! CSH;VB[? Street Address (P.O Box Number is Not Acceptable}
FT LAUDERDALE — G
FL FL 33004 :
cy FL i Zip Cade

B. The above named entity submits this statement for ihe purpase of changing its registered office or reglsterad agent. or both, in the State of Florida. | am Jamifiar with, and acesr
the abligations of regisiered agent.

SIGNATURE

Signature, typed of pemey name of fogilercd agan and e  aphicatie INDTE Regrsiored Agert signanies: tequired when toinstating] | DATE

'FILE NOWII! FEE IS STB0.00 -
After May 1, 2006 Fee Will Be $550.00° ™~
WMake Check Payabie to Florida Department of State

L . 8. Eisotion Campaign Financing  $5.00 may:
Trugt Fund Conwrioution. (3 Added to Fees

10. OFFIQERS AND DIRECTUHS 11, ADDFTIONS/CHANGES TO OFMCERS ANMD DIRECTORS IN 11
WILE PD © 7 peiste TINLE ' _ o CIchange  [Tae
A METZ, RICHARD aE _ HeonnDa 1234 -

STREEY ADDRESS | 108 NW 6 AVE. STREET ADDRESY ﬁ:ﬁ'! 1 Ue‘ Uh‘ EUBSBHDEI }.,Jﬁ » Uﬂ

Y-S0 21 FT LAUDERDALE FL 33004 GiTyY-§T- 2%

M 02 Gelete e ‘ o T3a
HAME HEWE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST- 27

THLE ' C7 Dejete e ! Clohange  [a
HANE i e

STREET ADDRESS STRECT ADDAESS

Ciry-sT-2P N -ST- 1P

TLE 3 perete HTE o ) Ol changz 38
NAME HAME

STREFT ADDRESS STREET ADDRESS

ETy-ST.2P Civy-S1- 7P

e [T pefete mE ’ o Ocmnge Or
HAME NEME

STREET ADBRESS STREFT ADDRESS

CIFY-ST-IF CRY. §T-21P

e T Gelete TiTLE ' ’ : CiGhange (10
NAME NAME

SIRECT ADDRESS STREET ADGRESS

CITY-S1-TP Y. 51 2P

12. ) hereby cerhly that ine inforrmation Supplied with this filthg does not qualify for thé exempiions contained in Section 119, Florida Staiwes | further certify that the friurs-
indicated on this report ar supplemental report s true and accurate and that my sigrature shail have the same legal effect as if made undsr cath, that ] am an ofhcer o J
ot the corporation or the receiver or trustee empowerad 10 &
if changed, or on an atiachment with an address, with g

SIGNATURE:

sie this report as required by Chapter 607, Porida Statutes; and that my name appears in Black 10 or Bice

o OFFICER GV TURECTOR - Bate T Aetimag PRang ¥



