2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P940000819

1. Enlily Narme

A-1 SHEET METAL, INC.

07

Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90030 041 ***150.00

Principal Place of Business

6330 PINE HILL RD
UNIT #5
PORT RICHEY, FL 34668

Mailing Address

6330 PINE HILL RD
UNIT #5
PORT RICHEY, FL 34668

00000

2. Principal Place of Busingss 3. Mailing Address
Sulle. Apt. #.ste Sufe. Apl. . etc 01232006  Chg-P CR2E034 (11/05)
City & Slale City & State 4, FEI Number Applied For
59-3277888 . Not Applicable
Zi GO Zi m
P C?‘,Wy P Couniry 5, Certificala of Status Desired [} $8.75 Additional
e Fee Required
A1 6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name

PENDERGHEST, TOM
7906 LEOKIDDAVE
PORT RICHEY, FL 34668 .

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

v

T M City FL Zip Code

n

B Thq‘-:alffove named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
thesbilgations of registered agent.
yoT T
SIGNATURE oL
- Signaturo, typed orpn!nmd:pama of registared agem and Lite if applicable,

{NOTE: Registored Agoenl signaturg required when reinstating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2006 Fee will.be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Feas

L luEd
10. <" QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P S O peteze TITLE [ Change T Addition
NAME PENDERGHEST, TOM NAME
STREET ADDRESS | 6330 PINE HILL RD STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL CITY-ST-2P
TITLE 3 petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP
TITE ] Delete Tmee [ change 7 Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TITLE O Delete me [ change ) Aadition
NAME NAME
STREET ADDAFSS STREEY ADDRESS
CITY-ST-2IP CITY-S1-2P
TTLE - O oetete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exermptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee e| wered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag.addr 1l cther like empowered.

SIGNATURE: _X

-1 -00 O I -t3y-5/0

Date Daytime Phone #

e
INTED NAME OF GNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED G

~



