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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000025980

1. Enlity Name

A M TMETAL FABRICATING, INC.

Yoo

Principal Place of Business Mailing Address
525 N.E. 26TH COURT 525 N.E, 26TH COURT .
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 .

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90116 019 ***150.00

[ R

Suite, Apl. #. etc, Suite, Apt. #, atc. 01172008 Chg-P CR2E034 {12/06)
Cily & State City & State 4, FEI Number Applied For
65-0033183 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired Od ?eaezesq l‘:fg;m"a'
- . 5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Nama
PENDLETON, CHRISTINE
713 EAST ATLANTIC BLVD. Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33060
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its ragistered office or ragistered agent, or bolh, in the $tale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaluwe, typad or printed name of registered agenl and hille if eppicable. {NOTE: Rugistered Agent slgnalure requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. . QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TILE". [ k. [ petete TALE (i change T Acdition
NAME WESTMORELAND, JOHN NAME
STAEET ADDRESS | 525 N.E. 26 TH COURT". STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 33064 CITY-ST-7IP
TITLE [ Delete ITLE O change ) Addition
NAME NAME
STREET ADDRESS |, 7 STREET ADDRESS
CITY-ST-2iF : . CITY-$T-2IP
TIME ] Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIF
TITLE ) Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE {7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TILE O Detete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ang accurate and that my signature shall have tha same fegal effect as if madae under oath; that { am an officer or direclor
of the corporation or the receiver or trusige empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_&@dress, with all other like empowered.

SIGNATURE:

(ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v~78/4812/

Daytme Phone #




