-

.

FILED
2007 FOR PROFIT CORPORATION Mar 14,2007 8:00 am

ANNUAL REPORT S " ¢ Stat
DOCUMENT # P94000084241 ecretary or dtate
03-14-2007 90042 012 ***150.00

1. Entity Name
METAL BUILDING SERVICES, INC.

Principal Place of Business Mailing Address

r
4800 WAQODDLANE CIRCLE 4800 WAOODLANE CIRCLE ts22 2007
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R R N AT LRGN
. ~ AL~ 449_5 CAPITAI. CIRCILE NW
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
TALLAHASSEE, FIL TALLAHASSEE | FI 59-3285404 Not Appficable
322"’3 03 Ucé‘itf Y 322"’3 03 %’%”K" 5. Centificale of Status Desired [ fi—gfqﬁf:;‘i"“ﬂ‘
T 8 N;me and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

BIST, MICHAEL P
1300 THOMASWOOD DRIVE Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL ] Zip Code

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

SIGNATURE

Signatuig, typed of printed nameg ol ragisterad agont ang tite | applicatle {NOTE. Registerad Agent sgoaturs raguired when reinstating) OATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE P X0 Change  [J Addition
NAME SIMMONS, JAMES L NAME SIMMONS JAMES L
STREET ADDRESS | 4800 WAOQDLANE CIRCLE STREET ADDRESS ! L RC
crv-sT-2P | TALLAHASSEE, FL 32303 CiTy-57-2P ﬁzhﬁﬁgﬁﬁ . EE 5E3W
e STD O Delete TITLE STD X change (O3 Addition
RAME WELLS, BARTLETT C NAME WELLS, BARTLETT C
STREET ADORESS | 4800 WAOODLANE CIRCLE smeerooness (4495 CAPITAL CIRCLE NW
crv-st-zp | TALLAHASSEE, FL 32303 erv-stze |TALLAHASSEE, FL 32303
TNLE D O Detete TITLE B )Ei Change ] Addition
NAME BENTON, TONY G NAME ENTON, TONY C
STREET ADDRESS | 4800 WAOODLANE CIRCLE swerraooress 6495 CAPITAL CIRCLE NW
orv-sT-oP | TALLAHASSEE, FL 32303 ov-s-ze |TALLAHASSEE, FL 32303
TINLE 3 Delete TITLE {JChange [ Addition
NAME ’ NAME
$TREET ADDRESS STREET ADDRESS
CHY-ST-TP LIFY-5T-1p
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TEILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CITY-ST-ZIP

12. | herehy certify that the information supplied with this Iiling does not quality for the exemptions contained in Chapter 118, Florida Slatutes. | 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment yith an address, withgll other like empowered.

L
SIGNATURE:

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




