2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000087257 &= Mar 07, 2007 08:00 AM
1. Enlly Namo Secretary of State
METZLER PROPERTIES INC |
Principal Place of Business Mailing Address
545 PINELLAS BAYWAY 545 PINELLAS BAYWAY
#405 #405
AT A
2. Prncipal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, clc. 151 MOORE CR2E034 (10/06)
City & State City & Stalo 4. FEI Numbor Applied For
26-7910428 Not Applicablo
Zip Country Zip Country 5. Certificate ol Status Desired O ?eae.g?qlﬁ:ﬁ;mna'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
METZLER, MICHAEL S PRES ,
545 PINELLAS BAYWAY S.4056 Streel Adaress (P.O. Box Number is Not Acceptable)
405
TIERRA VERDE FL 33715
City FL Zip Codo

8. The above named onlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Florida. | am familiar wath, and accept
the cbligalions of registered agent.

SIGNATURE

Sigralura, lypad ar prntad name of registerad agaent And i@ 1 APRICADIE, {NQTL: Regsiered Agent sqgnatum requirad when resnsianng ) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550,00 -
Make Check Pa};able to Florida Department of State Trust Fund Centibutin. [ Added o Faes
10, QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES O Delete e [ thange [ Addition
NANE METZLER, MICHAEL S PRES NANE
SIRTLT AnoRess | 545 PINELLAS BAYWAY S 405 STREET ADDRESS
ClIY-81-21p TIERRA VERDE FL 33715 CITY-81-2ip
ME O Delete TILE CHEOOORS A [ Change [ Addditor
NAME NAME 0350730014022 150,00
SIFFET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-SI-2IP
1LE 7 oelete TLE [ Change [ Addition
NAMF NAME
SIRLEY ADDRCSS SIREET ADDRESS
oY T2 oinY-51- 2
THLE [ Desate TIE [ change [ Adltion
NAME NAME
STRECY ADDRESS SIREET ADDRESS
CITY-81-7IP CITY-ST-2IP
T [T Detele Lne [C]change  [J Acdinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-81- 1P
1ML O Delele IHE [[J Change  [] Addition
NAMF NAME
SIREET ADDRESS SIREET ADDRESS
CHY-81-2IP CITY-ST- 2P

12. | horeby cerlify thal tho mformation supplied with this filing does not qualify for the exemptions cenlained in Section 119, Florida Statutes. | further cortify that the infermalion
indicated on lhis report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath: thal | am an officer or director
of the corporalion or tho raceiver or trusiee empowered to execule this report as required by Chapler 607, Florida Slatules; and that my name appaars in Block 10 or Block 11
if changed, or on an atlachmant with an address, with ail other like empowered.

SIGNATURE: M_ﬂ@( 7407
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR v Daie Dayme Phone ¥




