FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000160111 04-28-2005 90169 047 ***150.00

1. Entity Name

SNIP'S SHEETMETAL FABRICATION, INC.

Principal Place of Business Mailing Address 14 U U 3504
118 EUCLID AVE. 118 EUCLID AVE.

SEFFNER, FL 33584 US SEFFNER, FL 33584 LS
RS s AR MO AR A AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Numper Applied For
<QO"‘ \qL“L\'QB_l Not Applicable
Zlp Country i Country 5. Certificate of Status Desired d ?g'zgl l':f:;ti""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, JOHN
118 EUCLID AVE Street Address {P.O. Box Number is Not Acceptable)
SEFFNER, FL 33584
City Zip Code
FL |

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 accept
the obligations of registered agent.

SIGNATURE
Signature. ypad o printed name of registerad agant and title it applicable, {NOTE: Registereq Agent signature required when réinstatng) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanc:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P [ pelete TITLE I ¢hange ] Addition
NAME LEE, JOHN NAME
STREET ADDRESS | 118 EUCLID AVE STREET ADDRESS
CITY-8T-21F SEFFNER, FL 33584 CIFY-ST-2IP
TITLE VP [ pejete e [JChange [ Additicn
NAME "OBERT, JENNIFER NAME
STREETADDRESS | 1024 NW SPRUCE RIDGE DRIVE STREET ADDRESS
CITY-ST-2P STUART, FL 34994 CITY-ST-27IP
TITLE ' O Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-§T-21P
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(}, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an ess, with all otheflike empowered. ‘
SIGNATURE: A Y- Ap05 5153977663

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Date Daylime Phong #

/



