2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P04000008875

1, Entity Nama
METZ DRYWALL, INC.

03-14-2005 90104 022 ***150.00

Principal Place of Business Mailing Address

6923 OLDGATE CIR 6923 OLDGATE CIR

NEWPORT RICHEY, FL 34655

NEWPORT RICHEY, FL 34655

50025729

L !III(II\\IIHHII\

2. Principal Place of Business 3. Mailing Address
SE=AnLA el = T Suite, Apt#-BlG. — - =~ — o~ e e P N

SuilerApt 4, ete Suite, Apt:#, etc G3672038 ™ "CRg® = T "CRzE034 (10/03 =

City & State City & State 4. FEI Number Applied For

13-/69179 7 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Requirad
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

METZ, TIMOTHY L
6923 OLDGATE CIR
NEWPORT RICHEY, FL 34655

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title f applicable.

(NOTE: Registered Agont signature required whan reinstating) DATE

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

————FILE-NOWIll-FEE 15 5156.00——— _=9._Election.Campaign Financing_________

$5.00. May Bo—
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE o] [ Delets TILE [ change [ Addition
NAME METZ, TIMOTHY L MAME | L. - ) T

STREET ADDRESS | 6923 OLDGATE CIR STREET ADDRESS

CiyY-57-ap NEWPORT RICHEY, FL 348655 CITY-ST- 2%

TME O Delete TME Soord T [ Charge - [3 Addition
NAME ) NAME ' . "

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIME O Delete TmE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T- 29 CiTY-5T-21P

TITLE [ oelete TITLE O changs {7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 79 . _ . N —-omy-siogp |~ —— — R o . .

TITLE O Delete e [ change T Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z9 CY-ST-2P

TIE [ Delete HE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. thereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal elfact as if made under cath; that | am an afficer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 60? Flonda Statutes; » and that my name appears in Block 10 or Block 11 if

changed of on an anachmenl wnh an address, with all other like empowered.

SIGNATURE:

SIGMATURE AND

Dayhl‘m Phane 4




