NI 3 FILED
2006 FOR PROFIT CORPORATION .f Mar 13, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000103994 Secretary of State

1. Entity Mame
PWS METAL WORKS, INC.

Pringipat Placae of Businass Mailing Address : _ ':35:5[]800453845 N ~
106 SNORTOR AVE - - .~ 106 S NORTON AVE G3/2105-80061-011 180,
ORLANDO, FL 32805  QORLANDO, FL 32805 : !

1 IR

01192006 Mo Chig-P CRZEO¥4 (11/05)

33-1071170 Not Applicable

PO NoT WR‘TE IN TH‘SSPACE . | . FE Nomber #paied Far
i “

Fes Raquired

5. Certificate of Status Desireq gl $8.75 aviional

§. Name and Adtress of Current Registered Agent

JIMENEZ, JOHN L , o DO NOT WR'I_EL

228 N. ORANGE BLOSSOM TRAIL

ORLANDO, Fi 32805 . , N IN THIS SPACE

8. Tive above namad entity submits this staterment for e purpose of changing its registered office of registered agent, or bath, in the State of Florida. 1 am lamiliar wilh, and accept
he obligations of registerad agent. ’ , .

!

SIGNATURE
SIQa{un, (VPR O geXTied rare X Fagsianed St and s B appicatle. {NOTE: RefiStarers AQers signature m‘qummrdmwmm DATE
FILE NOWII £ 19 $150.00 0. Electicn Campaign Finarcing '$5.00 may e
Aftor ;ﬂay 1?zgg5F|:E.¢ wlfl he $550.00 Trust Fund Gantributicn. O  iadded o Fees
I
10. GFFICERS AND DIRECTORS 13
TIE 4
NAME JIMENEZ, JOHN

STREET A006ESS | 223 N. ORANGE BLOSSOM TRAL
CITY.ST-IP ORLANDOQ, FL 32805 -

Tme v ,
WAME JIMENEZ, LUISA F T -
§TReET a0ORESs | 8585 LAKE FLORENGE BLVD B0 - T R
trr-s-2P | ORLANDG, FL 32818

THE
NAME

s DO NOT WRITE |

NAME
STREET AODAESS -
ore-5T-2° - R

e | IN THIS SPACE

TME

RAME

STREET ADCRESS
CTY- ST . . -

TRE
HAME

STREET RODAESS
LiTy-§T-2P - - -

12. | heraby canily that the nformation mpz‘:'l'red with 1his filing Coes not guaiify for tha exemptions contained in Chapter 119, Flarida Statutes. | further C&Tify that Ine information
indicated on ihis report or supplemental report 8 true and accurate and that my slgnatura snall have the same legal effect as if made under cath; that { am an alficar ar dfiractar
of the carparation er the recaivar gr rustea ampowered 1o execule This (epor as required by Chapter 607, Farida Statufas; amd that my name appears in Block 10ar Biock 11 f
changad, or on an attachrment with an address. with alf other fke empowerad. i i

SIGNATURE: ‘%(’U\ m ; 3-3- 06 gop-4yg-tue
(5 E AND TYPED OR rklu}ﬁ NAME of SIGNTNG OFFICER DR DIRECTOR - Y Dyt P #
Fi L4

i




