2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000081907

1. Entity Name

A-1 SHEET METAL, INC.

Principal Place of Business Mailing Address

7906 LEQ KIDD AVE

7906 LEQ KIDD AVE

Jiylakue

Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90063 012 ***150.00

PORT RICHEY FL 34668 PORT RICHEY FL 34668
&30 PM{ Wl L ASBOP'“F— utlL‘-{_ Ngw Pant ﬂlck,
Suile, Apl. #, etc. . Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Un T ‘
City & State City & State 4. FEI Number Applied For
Meow PO“VTF {2 r(-(., Ela— ) 59-3277888 Not Applicable
Zip Coyatry Zip Country - . $8.75 Additional
é\([llg % £E Lo 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
e i e = . Name . . —- . e e
PENDERGHEST, TOM
7906 LEO KIDD, AVE Strest Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of regnsterad agent and lille f apphcable.

(NOTE: Regislered Agent signature required when reinsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Ol;FiCERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Delete e T ¢change  [J Addition
Osrva @

NAME PENDERGHEST, TOM NAME €3 .

STREET 200RESS | 7906 LEQ KIDD AVE smeTaoness | Le3Bo (Prme il ad

urv-sT-2F  {PORT RICHEY FL CTY-81-28 bew PoaT [licleo_ Floa

e [ Delete TLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITV-ST-2F

ILE O Delete TITLE [ Change  [C] Addition

NAME B B VR - e s SMAME. . o — - = — P — — - —

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-21P

g [ pelete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O desste TITLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE ] petete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

12. | hereby certify that the information supptlied with this filin

dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall nave the same legai effect as it made under pzth; that | am an officer or director

changed, or on an attachment with an adg

SIGNATURE:

E AND TYPED OR PRINTED NAME O

\th all other like empowered.

of the corporation or the receiver or trusheE ii pQwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 --o

Date

Y R? £3y-Gr00

Daytime Phone #

IGNING OFFICER QR DIRECTOR




