. FILED

-

Feb 21, 2006 08:00
o Secretary of Stat

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000123510

4. TMiy Name

EMS EURCPEAN METRIC STEEL, CORP.

Principat Place of Business Mafiing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33304 CAPE CORAL, FL 33904

TR ATA IR

02122008 NoChg-P ~ CRZEDM (11/05)

DO NOT WR|TE lN THIS SPACE 4. FE[ Number - ) Appled Far

1

20-0470138 Not Applicahls |

. $8.75 accitone!
5. Cenfficate of Slatus Desired O Fes Requirad

6. Name and Address of Curvent Reglsiered Agent b ’ T . - -
(318 LATAYETTE STREET DO NOT WR‘TE
CAPE CORAL, FL 33804 ' IN THIS SPACE

$. The above named entity submils this stalement for the purpose of changing s 1egistared office or tegislared agent, ar beath, In Iihe Stata of Flarida. | am famitiac with, and accent
the obligations of registarad agent.

SIGMATURE
Sigoature, typad of printed Nams of regisiared £I8n| and e T applicadie {MOTE: Ragisiated Agent sigrsturs requlted wfnn roinsiallngh DATE
O 8. Elsction Campraign Financing $5.00 rmay b .
I3 . . y be
AftarF :}ifyh!,?gg",:ffe wlf|1b5°0 ggso_(m Trust Fund Confribution. [ Added to Fees
w0, OFFICERS AND DIRECTORS T
TWIE D
HAME FREYER, MONIKA

SEREETADORESS | 1318 LAFAYETTE STREET
Y -ST- 20 CAPE CORAL, FL 33304

-
T

HAME CoWnunngsaETa
STRELY ADDRESS ) l,.f::{.*'-i}'%.- r{.}b ‘H%}Uj?-ﬂ 13 Ig[} ) DD

CITE-ST-21P

T{ILE
HAML

P DO NOT WRITE

o IN THIS SPACE

SIRLLI ADORESS
CUY-§T-2iF

MLE

NAME

STAEET ADDRLSS
iy -57-21r

e

NAME

STREET ADORLSS
GiTY-si-2F

12. | heraby e X he information sv{:\piied will fiis filing doas nat qualify lor the exemptions conteinad in Chapter 119, Florida Statutes. [ furthar cartify that tha infoermation
indicated on this re) plemental report is true &nd accurate and that my signalure shail hava tha same legal effect as if made under oath; that | am an oificer o direcior
of tha corparation or tha raceiear or itustee ampowerad to execute this reparl as required by Chaptar 807, Florida Siatlutes; and thal my name appears in Block 10 or Block 11!
changed, ar on an attachmeny with 2n address, with alf othes jike empoweréd. [ .

SIGNATURE: v W AREYER STRFASQQ;-Q:?\ (2. 200 4

/SIGNATUR% TY#ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytrow Phone #

LY



