2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

T .
DOCUMENT # P04000068566 Feb 01, 2007 08:00 AM
1. Enlity Namo Secretary of State
LONGWOOD SHEETMETAL PRODUCTS, INC.

Principat Place of Business - Mailing Addross
150 HOPE ST SUITE 1080 150 HOPE ST SUITE 1080
LT
2. Principat Placo of Businoss - No P.O. Box # 3. Mailing Addross ' .
Sulta, Apt &, ol o ] Suito, Apt ¥, otc. B T 1t MOORE CR2E034 (10/06)
City & State City & Stato 4. FETNumber s 4 qEsgn _ﬁiﬁﬁa E:ik
o Couniry ) Zip Country 5. Cortificate of Status Dosied [ ?ji';esqmmnm
6. Name and Address of Current Registered Agent j 7. Name and Address of New Regisierad Agent
s Name i -
CONLEY, KELLEY A —
150 HOPE ST SUITE 1090 Sireot Address {P.0. Box Number i Not Accoptable)
LONGWOOD FL 32750 —
Cily ’ ) FL Zip Codo

8. The above named enlity submils his slatoment [6F tho purpose of changing its registorad offico or regisiered agens, or bolh, In the Staie of Florida, | am familiar with, and acces
the obligalicns of rogistered agent. -

SGNATURE

Sxprwluce, typed Or printed Aame o registerad agerrt and Mie  applicable [MOTE, Reyisicred Agont signature requifad when raingtating) TRTE -

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing  $5.00 May
Trust Fund Contribution. [0 Added to Fees

j?u, " OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TC OFF ICERS AND DIRECTORS IN {1
It b 3 Dotee wE CJchenge [Jac
HARY CON?.EY, KELLEY A A
SINEET ADTREss | 150 HOPE ST SUITE 1090 SILLLT ADDIESS }3%%{]188%}}" %8?35
CITY SL 2P LONGWOOD FL 32750 CIFE-SEAP 82"{} x"’ ?'§ 'q'd’_DﬂE ESU- ;:B}

il 3 potese il 0 Cilinéf:: | -
AR wAllt
SIRE ADDIE S5 IR | AERPLSS

Ew-s; ne CHY P
ity S 7 Detete i - Tchaee O
g NAKL
S T ADUHESS S FIADBRESS
CIRY-S 1P GTY SEIIT ) T
i O oelere e Octrge  Ja
NARE WA
ST ADDICSS SHACTATENESS
VI QiR LHY S 2P
it Codee — fmmr Ol change [ &
HAMI NARE
K11 ARDBESS SiRIT T ADDRESS
CIfY S {7 Y-S P
L ) T Delete ' e O cage 14
A N
SIAFEE ADDRLSS STLCT ATOACSS
ey ST 2P ary 51 e

12. | horcby cortify that the information supplicd wilh this filing does not qualify Tor the exernpliens contalned in Socdn 119, Florida Statutes. | furthar cortify that the informiat
indicatad on this roport or supplomontal roport s truz and accurale and thal my signalure shall have the same lngal effect as if made under oath; that | am an offcer or diror
of the corporation or tho rocoiver of frusice empowerad (o exacute this roport as required by Chapter 607, Florida Sialutos, and that my name appoars in Bleck 10 or Block
if changed, or on an attachiment with an addrass, with all other ke empowerad.

SIGNATURE: JZ@Mm C\@/‘LQ& /

SIGMATURE AND,_E ?’PEE OR PAINTED NAME OF SfSR!?@G QFFICER OR DIRECTOR Bare Desime Frone ¥




