F A AV N |

rvn ranwvrils CONFrEyY

ANNUAL REPORT (AR)

DOCUMENT # P04000121712

1. Entity Nama

SHEET METAL ASSOCIATES INC.

Principal Place of Businoss

16769 NW 12 COURT
PEMBROKE PINES FL 33028

Mailing Address

16769 NW 12 COURT
PEMBROKE PINES FL 33028

FILED ‘
Mar 20, 2007 08:00 AM
Secretary of State

RNk

2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suite, Ap! #, alc. Suite, Apt. # eic. 1st MOORE CR2E034 (10/06) '
Cily & State City & Stale 4. FE! Number | Appficd For
37-1439730 P [Not Applicable
Zip Country Zin Gounlry - : $8.75 Addtional
5. Cerlificate of Status Desired Iﬁ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

WELKER, STEPHEN
16768 NW 12 COURT ;
PEMBROKE PINES FL 33028

Slresi Address (P.O. Box Number 1s'Nol Accapiabla) —

City FL—[ Zip Coda

8. The above named ently submits this statement for tho purpose of changing s regislered office or rogisterod agent, or both. in tho State of Florida. 1 am familiar wilh, and accept
the obligations of regislered agent,

SIGNATURE

Shguaiud, WRED of DINEU LG O TRQrs1Rred BQENL BN L0 T BRpUCHD)E, [NOTE: Registered Agom signature requied whan reinsiating; DATE

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

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr P 3 pateie (113 [ change (] Addilion
NAMT WELKER, STEPHEN NAME.
STREFT AnDREss | 16769 NwW 12 8T STREET ADIRTSS
CITY-81- 2P PEMBROKE PIiNES FL 33028 CIrY-S1-71P
miL 3 Deleie ni ) Change ] Addition
NAME NAME ey

b} iy
STILE ADDRESS SIET | AUDRESS i .'_:{{—”—3,'-'91-‘!5" a0t P
CiY-S1-2IP eyY-si- 2 U-:‘:" Ii-.:j" ﬂ [ tat _]LML':”"DL’.‘&( 1-:“:' i
TE 1 pelete THILE [J Change [ Atktition
HAME - HART
STRETT ADDRISS STAFEY ADDIE 55
CIY-51-71p CITY-5i-21P
i O pelele T [ change ] Addition
NAMT NAML
SIRITT ADDRESS SINVET ADDIN 55
CITY-81-21P CIY-s1-2I
fI1LE 7 Deinte i O crange [ Addntion |
NAME NAME
STRILT ADDRESS SIREET ADDRESS
CHrY-s1-2iP CIrY - 81- 4P
e L Delets nrl ] change ] Addition
NAMD NAMI
STRCFT ADDRI S8 SIRELT AGDAI 8%
GiTy - 851-411 CIY -81- 71

12. | hereby cerlily thal tha information supplied with this filing doos not qualify for tho exemplions contaihed in Section 119, Florida Statules. | furthor cerlify that the information
indicatad on this report of suppiemental 7eport 1s Yue and accutale and that my signature shal have the samo legal offoct as . made undor oath; that 1 am an ofticer or direclor

of the corporalion or tho rocoiver or truste
if changed. or on an altachmgat

SIGNATURE; %///

powared lo axecula this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
, with all other lika ampowared.

SPopher Weff=r

TURE AND TYPED O% PRINTED NAME OF SAANING OFFICER OR DIRECTOR

o7 (09477 a

TDaie Daytirmo Phaone #



