- ——

2007 FOI{PRBFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000025980

1. Entity Name

A MT METAL FABRICATING, INC.

Prin¢ipal Place of Business

525 N.E. 26TH COURT
POMPANG BEACH, FL 33064

Maling Address

525 N.E. 26TH COURT
POMPANO BEACH, FL 33064

FILED

Jan 29,2007 08:00 AM.
Secretary of State

MR IO AUAR

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Sute. At #, &tc. Sulte. Apt £, otc. 01182007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0033183 Not Applicable
zZi Zi i
" Cauntry P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
Name

PENDLETON, CHRISTINE
713 EAST ATLANTIC BLVD.
FORT LAUDERDALE, FL 33060

Streei Address {P.0. Box Numbser is Not Accepiable) -

City

FL , Zip Code

8. The abave named entity submits this stalement for the purgoss of changing its registered office or registered agent, or both, in the State of Florida. | amfarnliar wih. and accept

the obligations of registered agent.

SIGNATURE

Signuturg, ypaY oF PRt £aI0a OF registersd agent and lla i AapiG.aole

{NOTE. Rayintaran Agent signature regus g when renslabng)

DAL ‘

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(113 0 L O elete mEe : e ) [ Crenge  [2] Adailion
NAME ’ WESTMORELAND, JOHN HAME Uranr]DEriEHl E:

STREET DDRESS | 525 N.E. 26TH COURT STRIET ADDRESS D1.f’3{—:l;"|'|?"8E|[]?3"DEE 150, 10
CITY-S1-2IP POMPANO BEACH. FL 33064 CITY-S1-2IP - i

THLE [ Delete TMLE [ Change  [[] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 0P CITY-ST-2P

TLE [ Detete TILE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-8T-2P Cy-§1-2P

TITLE 3 Delete TME [ change [ Acdition
NAME NAME

STREET ANURESS STREET ADDRESS

CITY-SI-71P CITY-ST-21P

TME [ Deleta TME [JChange [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

clfy-1-2p _ CITY-$T- 2P

TIE - o 3 Detete THE ; [Ghange [ Adilion
NAME" NAME

STREET ADDRESS STREET ADDRESS -

Cny-si-op CHY-§1-2P A

12. | hereby certify that the information supphed with this fiing does nal qualfy for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated en ihis report of supplemental report is rue and accurale and that imy signature shall have the same legal effect as f made uncer oath: that | am an officer or direcior
of Iha corporalion or the recavar of rustee empowered Lo execule Lhis ieport as required by Chapter 607, Florida Stalutes; and that my name appears w Block 10 or Black 111t

. changsd, or on an atiachmenl with an agicress, with all other ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Laytemo Fhong #




