FILED

Apr 03, 2006 8:00 am
2006 PO NRUAL REPORT A TION ecretary of State

ke
. DOCUMENT # P03000145717 04-03-2006 90417 020 150.00
1. Entity Name
DAYTONA SHEET METAL AND AIR, INC
Principal Place of Businass Mailing Address ‘ U U Z 4 2 3 1
745 RIDGEWOOD AVE 745 RIDGEWOOD AVE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
S S A 0
Suite, Apt. #, elc, Suite, Apt. #, atc. 01242006 Chg-P CROE034 {(11/05)
City & State City & State 4. FEI Number Applied For
56-2417737 Not Applicabla
Zip Country zip Country 5, Certificate of Status Desired 0 gese'zgn‘:\i:’:l;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANNING, JOHN T
745 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL, FL 32117

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
- the obligations of registered agent.

SIGNATURE
ture, typed of printed name ol registenad agent and tile if appicable. {NOTE: Registered Agent signatune required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign ﬁmncing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added toFees

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE o ] Delete TITLE [ Change [ Addition

NAME MANNING, JOMN T NAME

STREET ADDRESS | 745 RIDGEWOOD AVE STREET ADDRESS

CITY-ST-21P HOLLY HILL, FL 32117 CITY-ST-2IP

TILE [ Delete TNLE [ change ] Addition

NAME NAME )

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-5T-7P

TITLE O elete TRLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-7IP

TILE £ Delete TLE [Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2p CITY-S1-28

TRE 7 Delete e Ol Change [ Addition
N NAME NAME

STREET ADDRESS ' STREET ADORESS

Ciy-s1-2p CIiY-ST-7P

TmE [ petete TME O Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal sfiect as if made under cath; that | am an officer or director
of the corporation or tha raceiver or trustes powered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 17 if
¢hanged, or on an sttachment with an 'ass, with all other like empowered.

L —————

SIGNATURE:

BIUNATLVAND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daylina Phone #




