' FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgi&?m’:nENT # P05000039978 04-30-2007 90447 049 ***150.00
H B METAL BUILDING SERVICES, INC. -~
Princ.ipal Place of Bus‘tness” . SR Mailing Address q“uuu J v
4388 7THISLE DRIVE. - 4388 7TH ISLE DRIVE
HERNANDO BEACH, FL 34607 HERNANDO BEACH, FL 34607 L
R = [
Suite. Apt. 4, ec. Sute, Ap. 4. et 02192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-2566317 Not Applicatle
Zip Country Zip Country 5. Certficate of Status Dosied [ gi.gesq ﬁr‘:}ional
6. Namae and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Name
LABBE, CHERYL L
4388 7TH ISLE DR, Streel Address (P.O. Box Number is Not Acceptable)
HERNANDO BEACH, FL 34607
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturo. typed of printed name of registered agent and title i applicable . {NDTE Rogislarod Aganl signalura required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ) Delete TNE P/S/T [ Change [ Addition
HAME LABBE, CHERYL NAME
SIREET ADDRESS | 4388 7TH ISLE DRIVE STREET ADDRESS
CITY-ST-2IP HERNANDOQ BEACH, FL 34607 CITY-ST-21P
— O Detete e VP [ Change  CXAdcition
NAME HAME DAVID LABBE
STREET ADDRESS STREETADDRESS | 4388 7TH ISLE DR
CITY-§1- 2P CiTy-S1-21p HERNANDO BEBCH FL 34607
Tme (2] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-ST-2P
TTLE ] Delele TITLE I Change [ Adeition
NAME NAME
STREET ADDRESS STREET AUIDRESS
CIy-s1-2P CITY-ST-2IP
TLE [ Delete TITLE [dchange ) Aduition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71P
TIMLE [ Detete TILE [ Change [ Adaition
HAME NAME
STAEET ADDRESS ' STREET AUDRESS
CIFY-$1-UP CHY-ST-ZIP

12, | hereby certify thal the informatien supplied wiih this filing does not gualify tor the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as it made under oalh, that | am an officer or director
of the corporaticn or the recaiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 171
changed, of on an attachment with an address, with all olher like empewered. 359 -5 2 —

SIGNATURER (W K Fmpfo . 0 THE5E X ¢ /a@,/é_ 4 PesD

SIGNATURE »ﬁp\'vpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR odia Dayums Phong &




