FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # 05000086401 Secretary of State
. Entity Name 03-16-2006 90241 016 ***158.75
METALS NDT INC.
Principal Place of Business Mailing Address
54018 CORNELIA CT 54019 CORNELIA CT
CALLAHAN FL 32011 CALLAHAN FL 32011
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # elc. 15t MOORE CR2E034 (10]05)
City & State Cily & State 4. FE! Number Applied For
J0-3123330 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
&. Certificale of Staius Desired (g Fee Rouuired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAMPION, JOHN

54019 CORNELIA CT Street Address (P.O. Box Number is Not Acceptabte)

CALLAHAN FL.32011

City FL Zip Cade

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiac with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o prmed name of fegslered agent and Ltle || aophcatsie (NOTE' Registered Agent signature requirad when iainsiaing) DAIE

; FILE Nownt: FEE IS $1 50 00
e After May 1, 2006 Fee' ‘Wili Be. $550 00
) Make. Check Payahle to Florida Department of State .

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. GFFICERS AND DIHECTOFIS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O Delete TITLE [ Change  [] Addition
NAME CHAMPION, JOHN HAME

STREET ADDRESS | 54019 CORNELIA CT# STRECT ADDRESS

CIry-SI-2iP CALLAHAN FL 52011 CITY-ST-2IP

TITLE D O Delete e [JChange [ Addition
NAME CHAMPION, JOHN HAME

STREET ADDRESS | 54019 CORNELIA CT STREET ADDRESS

CiTy- §7- 21 CALLAMAN FL 32011 CITY-ST-71P

TiTLE O Delete g [1 Change [ Addition
NAME ' ’ - NAME T -

STREET ADDRESS STREET ADDRESS

CIvY-ST-7IP CITY-ST- 2P

TiTLE [ Detete TiTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2IF

THLE [ pelete MLE [Ochange ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP GiTY-ST- 2IP

TTLE 0 Delete TLE [OcChange ] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

12. | hereby certity that the informalion suppiied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaied on ihis repost or supplemental report is true and accurale and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or 1he receiver or lrusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NJoku M o F-4-06 RXL-357-/20]

CIFREATIIME ARy CM AD DOETES MAME AF S ICMIME AP ED AR TADErTAD Yoty Mautrme Bhone #




