FILED

2006 FOR PROFIT CORFORATION Apr 14, 2006 8:00 am

ecretary of State
Pgig;N?mEAENT # P05000136895 04-14-2006 90148 044 ***150.00
NORTH FLORIDA METAL SALES, INC
Principal Place of Business Mailing Address
5412 ARLINGTON ROAD 5412 ARLINGTON ROAD
IACKSONVILLE, FL 3221 IACKSONVILLE, FL 32211 500 1 2 0 8
P e 1lllﬂllllllllmIINIIHIIIHIII\lHIIIINIIIHI(IIUI\I\Illl\\IIIIHII!
Suite, Apt. #, elc, Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE! Number Applied For
20-3591408 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired a Eesezesq ﬂtjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEE, KEVIN
5412 ARLINGTON ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL J Zip Code

8. The above named aentity submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed fiame ol registsrad agent and tile il appicable. {NOTE: Ragistered Agenl signature raquired whan rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 May Be
Aftar May 1, 2006 Fee wlll bhe $550.00 Trust Fund Contribution. Added to Fees
10. ey OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O pelete TITLE I Change 1] Addition
NAME KLEE, KEVIN NAME
STREET ADDRESS | 5412 ARLINGTON ROAD STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP
TIRE 0 oetere TITE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-21P CIry-S1-21P
HILE O oetete TITLE O crangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CImY-5T-21P CTy-st-2p
TITE O pelete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-51-21P
TITLE 00 Dete TinE D Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS 4
CITY-57-2P cIry-S1- 2P .
TILE O vetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY.§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 30 or Blc}vck tif

changed, or on an attachment yﬁdtess with all cther Jike egnpowered. i
SIGNATURE: - 4, [ 1fo6

SIGNATURE AND T“P?IDR Pnnﬁren MNAME OF SIGNING OFFICER OR DIRECTOR - Oeate * Daytime Phone

KEVI




