FILED
2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000139156 04-20-2005 90313 043 ***150.00
1. Entity Mame
T-N-T METAL FABRICATION INC.
Principal Place of Business Mailing Adcress
1740 MAIN ST NE #5, #6 1740 MAIN ST NE #5, #6
PALM BAY, FL 32905 PALM BAY, FL 32905 20039208
SRS S TG RERARE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
ARRLIESFOR 5 ~ 2439 3B Tno e
Zip Coutry ap Country 5. Certificate of Sialus Desired O ?eanesq l::?:;lional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterod Agent
Name
PREISLER, TIMOTHY S
1740 MAIN ST NE #5, #6 Street Address (P.0. Box Number is Not Acceplabte)
PALM BAY, FL 32005
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Shyraicre. ypad w_n-in:‘.‘ed namne of registered ajart and kel apohcable, INGTE: Fegislered Agont Sigratura requirdd when roinsliating) DATE
FILE NOWII! FEEIS $150.00 9. Eiection Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Func Contribution. O  Addedto Faes
10. i “. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE oP 1 [ Delele TITE [ Change ] Adition
HAME PREISLER, TIMOTHY 3 NAME
STREET ADDRESS | PO BOX 060793: - STREET ADDRESS
CITY+ST-2IP PALM BAY, FL ‘328060793 Ciry-S1-2P
TIRE [ pelere THLE O Change [T Additics
NAME NAME
STREET ADDRESS STREE? AUDRESS
CITY-5T-2F CITY-§1-2P -
TIILE I pelete THILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CY-ST1-2F CITY-SI-2P
e {3 Deiete Tme [1Change [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P cIry-s1-21P
e (] Dolete e [ Ghange [ Adition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIry-S1-21p
TmE 0O Detete TLE [ Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY -ST-21P

12. I hereby cerlify 1har the intormation supplied with this l‘r1in§ does not quaiify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! Ihe information
indicated on Ihis report or supplemental report is true and accurate and that my signalurg shall have the same legal effect as it made under oath; thal | am an officer or director
of the carporation or the recelver of trustee empagered (o execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address 1 all ofher like empowered.
5//?/0.— ol @94) 606-2692f
L4 7 Date

Daytime Phong & T

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SHNING OFFICER OR DIRECTOR




