2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

<HRE ST,
DOCUMENT # P03000074632 é@g‘ : Secretary of State
1. Entity N !
ity Name 5 01-26-2005 90033 046 ***150.00
METAL RCOFS OF FLORIDA |INC.
Principal Place of Businass Mailing Address
2718 SUMMIT DR. 2718 SUMMIT DR.
SEBRING FL 33870 SEBRING FL 33870 “a
us us '
2. Principal Place of Business 3. Mailing Address Hll" |I m ||u|||m I ‘ ‘ ‘ | | t " ||| mm
Suite, Apt. #, etc. Suite, Apt. #, elc. " 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEINumber Applied For
. 14-1888841 Not Appiicable
Zip oynt . Zip Country " . 8.75 Additi
/f’é ﬂLAubs Al’ G HL Aub& 5. Certificate of Status Desired | ?ee Fleq::ret;nonal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T ’ - T - Name - i T T T
g;%ﬂgbmaﬁ!(l)% Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statlement 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 regm .
SIGNATURE 4/}7 > ot d ria
D

Signalure, r’ped 0: printed name of tegistered agenl and hile if appheable (NOTE Registerad Agent signature raguired whan reinstatingj

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

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oeiete TITLE [ Change ] Addition
NAME STORTI, MARK P NAME

STREET ADDRESS | 2718 SUMMIT DR. STREET ADGRESS
_Cry-sf-2ip SEBRING FL 33870 CITY-ST-ZiP

TITLE ST T Cetete TITLE ] Change [ Addition
NAME STORTI, SUSAN M NAME

STREET ADDRESS | 2718 SUMMIT DR. STREET ADDRESS

CITY-ST-ZIP SEBRING FL 33870 . CITY-ST-7IP

TILE \' R’wete TIILE ) [ change 7] Addiion
“wmeT T |WILDES, JUSTON J TN e i - - N a B SO
STREET ADDRESS | 2718 SUMMIT DR. STREET ADDRESS

CITY-ST-ZIP SEBRING FL 33870 CITY-ST-2P

TITLE [ Delete TILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-ST-27

T O Detete F e Clochange [ Addfion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CiIy-51-71P

TLE [ pelste TLE [ change  [] Addition
NAME : NAME

STREET ADGRESS ) STREET ADDRESS

CITY-ST-2IP . ' CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 11if

changed, of on an attachmgnt with an address, with all of ke empowered. ,
&jﬁl{? OLe5a4) /"/ Skl 2o 4/»_ 0" H3-235050F

SIGNATURE:
SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR ndie Daytrme Phone 4




