2008 FOR PROFIT CORPORATION
+ANNUAL REPORT ‘

DOCUMENT # P94000094096

1. Entity Name
AMERICAN METAL FINISHING CORPORATION

Principal Place of Business Mailing Address .
7594 CHANCELLOR DRIVE 7594 CHANCELLOR DRIVE
ORLANDO, FL. 32809 ORLANDO, FL 32809
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8. Name and Addms ol‘ Cumnt R-glnarnd Ag-m

HUNTER, RICHARD A ’;
7594 CHANCELLOR DRIVE f
ORLANDO, FL 32809 §
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FILED
Jan 18, 2008 08:00 AM
Secretary of State

0D

No Chg-P CR2E034 (11/05)

Applied For
Not Applicabte

8. Certificate of Status Dasired

O  $8.75 additional

Fee Requirad -
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B, The above named entity submits this statement for the purpose of chanrging its registered office or regis|

; ared agent or bcth ln the State 01 Flonda am 1amal|ar wnh nd accapt
the obligations of ragistered agent. t
! '
SIGNATURE )
, +  Sipnature, typed or printed name of registorad agent and litle if applicable ™ *° ™7 {NQTE: Ragisterad Agent signatura required when rairsiating) DATE i
. L N S (N TN T Tl | i
FILE NOWI!! FEE IS $150.00 . Blection Gampaign Financing $5.00 may Be ,:",L._I,Uf JOD 73133
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Gantribution. O Addedto Fees 01/22/05-30013-310 150,00
10. QFFICERS AND DIRECTCRS i X 1‘ "'13 'ia
TITLE MR - l ‘r vl
NAME HUNTER, RICHARD A , f' \ i l :i
sl i

STREET ADDRESS | 8732 SUMMERVILLE PLACE
CITY-S§T-2IP ORLANDO, FL. 32819

TILE

NAME

STREET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sr-2ip

TIILE

NAME .
STREET ADDRESS
CITY-8T-21P

TITLE "

NAME : 5
STAEET ADDRESS : / . o it §
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12, | hereby certify that the Informatio
indicated on this report or suppla
of the corporation of the raceivpy
changed, or on an attachmant

SIGNATURE:

il all other like empowsred.
Erex Hogker

filing doses not qualify for the exemptions contained ln Chepter 119 Flonda Statutes I further cerify that the Information g
nd accurata and that my signature shall have the sams legal effact as if mada under oath; that | am an officer or director
red 10 axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blegh 1 Jf

e
SIW AND TYPEp OR PRINTED NAME OF SIGNING orrlcen OR DIRECTOR

11/15}05*. 407 PY30] 3‘2,

Caly

Dayume " ane #
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