2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 28, 2006 8:00 am
Secretary of State

DOCUMENT # P05000062314

1. Entity Nama
HEAVY METAL INC

(08-28-2006 900035 050 ***150.00

Principal Place of Business

216 16TH AVE

Mailing Address
216 16TH AVE

00026601

OCOEE, FL 34761 US OCOEE, FL 34761 US
s AR E L R R
Sull. Apl. ¥, etc. Suite, Apl #.ete. 06302006  ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number ) Applied For
_ _ AodN S336R Not Applicebla
Zip Country Zw Country 5. Cortificate of Status Desired [ ?:gfqﬁ:;mm'
. 8.-Namo and Address of Current Registered Agent 7. Nameo and Address of New Reglsatared Agent
- R = - - - - - - —|—Name— e — -_— - s Tt
JONAH, FOX
216 16TH AVE Street Address (P.Q. Box Number is Nat Acceptable)
OCOEE, FL 34761
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
N Signaturs, typed or printett name of registered agary and title if appicable. {NOTE: Requrisred Agent signature required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P ) Detete me [dCtange [ Addition
NAME FOX, JONAH NAME
STREET ADDRESS { 216 16TH AVE STREET ADDRESS
CITY-ST-2IP OCOEE, FL 34761 LTy -ST-21P
TILE VP [ Deiete TMLE [ Change [ Addition
NAME FOX, VICTORIA HAME
STREET ADDRESS | 216 16TH AVE STREET ADDRESS
CITY-ST- 2P OCOEE, FL 34761 CITY-ST-2P
me I3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
e [ delete meE [Jchange [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY.ST- 2P
TE 7 selets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P QTY-S1-2IP

12. | hereby cartify that the information supplied with ihis filing does not qualify for the exempticns contained in Chapter 119, Porida Stalutes. | further certily that the information
indicated on this report or supplemental raport is trua and accurate and that my signeture shall have the same legal effect a3 if made under oath; that | am an offiger or direcior
of the corporation or lhe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like emm:ed. } \
SIGNATURE: \Cincia FOL | teeVec, Uzﬁ‘mﬁw g /'O/ci& \@JD ﬁi’é 73

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRDIRECTOR © /'




