2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED
' DOCUMENT # Po4cooos1907 TR Feb 14, 2005 08:00 AM

1. Entty Name , . Secretary of State
A-1 SHEET METAL, INC.

Principa! Place of Business . _ o M'a_iﬁng Address
6330 PINE HILL RD 6330 PINE HILL RD
UNIT #5 UNIT #5
PORT RICHEY FL 34668 PORT RICHEY FL 34668

Suite, Apt #, elc. T S Suite, Apt. #, elc, . 1st MOORE CR2ED34 {10[04)

City & State T City & State ) 4. FEl Number Applied For

58-3277888 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Addrefs of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

PENDERGHEST, TOM

7906 LED KIDD AVE Street Addrass {P.O. Box Nurmber is Not Accepiable)

PORT RICHEY FL 34668

City ’ ' FL Zip Code

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

SIGNATURE —

Sigralura, typed of prmted nema of registered agont and ilfa i apphicable NOTE Ragclarad Agent signate reaurad whan reinstatng) 7 ' ’ DATE

FILE NOW!!! FEE IS $150.00 . 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 FB‘? Will Be $550.00 ] Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State

10. ~T OFFICERS AND DIRECTORS 1. ADDTIONS]CHANGES TG OFFICERS AND DIFEGTORS IN 11
ILE P T O3 Delete TITLE [J change [ Addition
NAME PENDERGHEST, TOM NANE

STRFCT ADORESS | 6330 PINE HILL RD SIRFET AQDRESS HOnan0227a92

¢Iv-s1-0p | PORT RICHEY FL eny-s1-2p 2/14/05-80016-021 50,000
it o ' 7 Delete TME - ’ [Jcharge [T Addition
HAME NAME

STRCET ADDRESS STREET ADURESS

Cy.51-7F Iy -51-41P

1LE S - 3 Delete e ' [T Change ] Additien
NAME NAME

“TREET ADDRESS ' Sifitlt AUONESS

TY.51-2P CiTY-S1-2IP

TnE ' S Clpelete = miF T [Jchange [ AddHicn
NAME NAME

SEREET ADDRESS SIREET ADDRESS

GiTY-§1-2P CIY-5i-JP

T T Clpeete - e ' - [T Change T3 Acdition
NAME NeME

STRE[T ADDRESS STREET AYDRESS

G- ST-2IF CIY-51-7IP

il i S 2 Detete nF CiGhange [ Addifion
NAME NAME

STRELT ADDRESS STHEET ADDRESS

Ciy-Si-2F Iy -51-4F

12. | hereby certify that the information supplied with this fiing daes not qualily for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Staties; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an a

SIGNATURE:

s, with all other like empowered.

17

( LDW\A& %&e\:tg{‘it\h&‘r’ Z ~e12-07 F1¥-Gloe

RGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dais Dayire Phone #




