2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000137298

1. Entity Name

METAL MASTERS CONSTRUCTION, INC.

Principal Place of Business Mailing Address

3437 S. PELICAN AVE.
INVERNESS FL 34450

——— e e T L S

3437 S. PELICAN AVE.
INVERNESS FL 34450

. ———e e

|
!

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90386 027 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
75-3141116 Not Applicable
i i Count it
Zip Country Zp ourtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

(Same ) . _ B

PONDER, CHARLES J ™~ : : -
HERNANDO FL 34442

Street A_ddress (P.O. Box Number is Not Acceptable)

21 Bevealy i<z BCVD

“BEvEe Ly Hice s FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registared agent.

office or registered agent,ﬁr both, in the State of Figrida. | am familiar with, and accept

Bl S

SIGNATURE

Sgnature, typed or printed name o regisiered agent ard tle | apphcabla

(NOTE: Regstered Agen! signatura requirad whan insiaing)

DATE

RN -k 9. Election Campaign Financin |
After May.1,.2005 Fee Will Be $550.00: Trust Fund Contibuton, l‘f] fcile?ﬂohlizf *
....... ck Payable to Florida Departmeny of State: ' :
10. ~ e OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE p 57T ’ [ Detets THLE KChange [ Addition
HAME MAIQRINQ, FRANK D MAME
STREET ADDRESS | 3437 S, PELICAN AVE. STREET ADDRESS
CITY-S3-2IP INVERNESS FL 34450 CITY-S1-2P
e O pelete 3 s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Celete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | . . —— v oo W oSTREETRDORESS | B o

CHTY-ST-ZIP N CITY-SF-7P T T o _
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P
TiLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or on an attachment with an addrass, with all other like empowered.
_}— ~
SIGNATURE AND TYPED OR Lumeo MAME OF SIGNING OFFICER OR DIRECTOR

changed,

afof

Z9-3:2-9/0

Dayteme Phone #



