2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P94000023988

1. Entity Name
METALCRAFT SERVICES OF TAMPA INC.

Secretary of State

(03-18-2005 90066 006 ***150.00

Principal Place of Business

11401 HIGHWAY 301 NORTH

THONOTOSASSA, FL™33592™ US™

Mailing Address
11401-B HIGHWAY 301 NORTH

20022635

THONOTOSASSA, FL™33592" US

2. Principal Place of Business

3. Mailing Address

A A

Sulle, Apt. #, etc.

Suite, Apt. #, etc.

03112005 Chg-P CH25034.(1D/03)
Cily & Stale {ity & State 4. FEI Number . Applied For
59-3241578 Not Applicable
dp Country Zp Country 5. Certificale of Slatus Desired O $8.75 Additional
. < Fee Required
“6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

PLEUS, GENE

8503 TWIN LAKES BLVD.

TAMPA, FL 33614 _

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the chligations of regisiered agent.

J

SIGNATURE

Signatre, yped of printed name of registered agent and tite if apalicable.

(NOTE: Reqistered Apent signature required when reinstaning)

DATE

-\

8. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00

$5.00 May Be

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Acded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete THLE “lchange  _] Addition
NAME PLEUS, GENE NAME
STREET ADDRESS | 8503 TWIN LAKE BLVD. STREET ADDRESS
CITy-ST-21P TAMPA, FL 33614 CITY-ST-21P
TITLE 1 Belete TITLE JChange ] Addition
HAME NAME
LCSTHEETADDRESS [ . . = . - _ STREET ADIIRESS = — e
CITY-$7-2P oY -31-79
TMLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-21F CITY-ST-2P
TITLE 1 Detete TITLE TJcChange  _] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CIY-51-2P CITY-ST-2P
THLE 1 Belete TITLE “IcChange 7 Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-2F
TME 1 Delete THLE “Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-719 /) oIy -51- 7

12, { hereby cerify that the informat}
“indicated on thigTeport or sug

upplied with this filin

gntal Tepoft is trie and accu

does

I/

for the exemption stated.in Section 119.07(3)(}), Florida Statutes. | further certify that the information
FUMY SIGnatare shall have the sameTegal effect as It mage under cathy that -amvan officer or

director —
) on as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

}/fé?' &/ % DAy

Daytime Phone #

of the corporation or the rec:
changed, or an an attach

SHGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

SIGNATURE:
N




