FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P0O6000029048 03-16-2007 90021 047 150.00
1. Entity Name
ALL DESIGN CUSTOM METAL FABRICATION-INC.
Principal Place of Business Mailing Address 2000 B 9 l] B
13900 QVERSEAS HIGHWAY 13900 OVERSEAS HIGHWAY
PO BOX 501117 PO BOX 501117
MARATHON, FL 33050 US MARATHON, FL 33050 US
R R P 3 WA IO CENR O TR
Suite, Apt. #, eic. Suite, Apt. #. eic. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number, Applied For
Uas.Zog a1y Not Applicable
Zip Couniry Zip Country 5. Cenificale of Stalus Desied ~ [] 579 Additional
Fee Reqguired
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address (P.O. Box Number is Nat Acceplabig)

TALLAHASSEE, FL 32301 '

City FL Zip Code

&4

8. The above namad entity subnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligaticns ¢f registered agent. -

,

SIGNATURE
Signature. typed or printed rame of regstered agem and tile  applicanie (NOTE Registered Agent signature required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' 3 Delete HILE (] Change [ Addition
NAME REISZ, ATTILA NAME
STREET ABORESS | 20 COCO PLUM DRIVE #4 STREET ADDRESS
CITY-57-2IP MARATHON, FL 33050 CITY-57-2IP
TiTeE O Delete TILE CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-87-2P Cliv-§T-2P
TITLE [ Delete MLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP
TILE [ Detete TILE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIlY-51-2IP
TITLE (7 Delete IMLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-81-2p Ciry-51-21P
TIiLE [ Detete TIILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIiY-ST-2P

12. | hereby certify that the informalion supplied with this filinc? does not gualily for 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalicn or the raceiver or trustee smpowered Lo execute 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 atachment with an address, with all other like empaowered.

SIGNATURE: M TR0 F JoS5 A5 F-

§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Prore #




