FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P07000085491 02-07-2008 90012 021 ***150.00

1. Entity Name .

AMERICAN METAL SPECIALISTS & A/C INC &

Principat Place of Business Mailing Address q“““a gV

14447 ARLINGTON PLACE 144471 ARLINGTON PLACE :

DAVIE, FL 33325 DAVIE, FL 33325

B VAR ARV ALY
Suite, Apl. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, Numb@ / % z Applied For

- ( fpz_/ Not Applicable

Zip Courtry zip Couniry 5. Cenificate of Status Cesired 0 ?i.gfqﬁj:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— - Namea
COYLE, DENNIS
14441 ARLINGTON PLACE Slreet Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33325

City FL I Zip Code

8. The above named eplily submils this statement for the purpose of changing its registered office or registered agent, or beth, if-the State of Florida. | am familiar with, and accept

the obligations of reist¥ed agent.
L 0enl [-3)-08
ageraedgme¥ i eppicante.

SIGNATUR
ture, typed or printea name of registered {NOTE: Ragistored Agent signatura requied when reinsiatng) DATE
FILE Nb\‘llll FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
"After May 1, 2008 Feo will be $550.00 Trust Fung Contribution. (0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE VP O delete THLE Ochange £ Addition
NAME COYLE, DENNIS NAME
STREET ADDRESS | 14441 ARLINGTON PLACE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CITY-ST-2IP
TITLE P O Delere TITLE O Change [ Addilion
NAME WANDRUN, JOHN NAME
STREET ADDRESS | #5 7TH ST BHR STREET ADDRESS
CITY-ST-21P OKEECHOBEE, FL 34974 CiTY-81-41P
TILE O Delets TTLE [ Change  [] Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiITY-ST-2P CITY-S1-21P
WILE 3 Delete TIILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TME O peleta TIILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-ST- 2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that § am an officer or directer
of tha corporation or the raceiver or trustea empowared to exacule this raport as requirad by Chapter 607, Florida Statutes; and that my rame appears in Biock 10 or Block 11 if
changed, or on an attachment winan address, with all other like empowered.

SIGNATURE:@ { € Loyl -3 0%

FINATURE AND TYPED OR PRINTED WEW OFFICER CR DIRECTOR

Daytma Phone #




