2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # P95000012283

1. Entity Name
METFAB, INCORPCRATED

01-11-2008 90074 009 ***150.00

Principal Place of Business

2520 MC JUNKIN RD
LAKELAND, FL 338038324

Mailing Address

2520 MC JUNKIN RD
LAKELAND, FL 33803-8324

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

1002243

VERRTA RO

SPIVACK, SCOTT K -
2L E-MAINGT-BTE220- / BOS BARTDW [TH
LAKELAND, FL 33864~

3380/ - SS9

01042008 Chg-P CRZE034 {12/06)
City & State City & Stale 4, FEI Number Applied For
59-3205798 Not Applicable
Zipy- - ' - | Geunry wo Couniry 5. Ceriificate of Stalus Desired~— [ 58'75.’\_3&“‘3.”31,_5.
Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
A Name

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

City

FL LZip Code

Ihe:obligations of registered agent.
-

SIGNATURE

8. Tha above named entity submils this statement for the purpgse of changing its registered office or registered agent, or hath, in the Staie of Florida. | am familiar with, and accapt

S-gm:ure. typed or prnted name of registered agent and tile if apphcable

(NOTE: Registered Agent signature requited wnen reinslabng)

DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _]
TIILE PD O Dalete TILE CicChange  [] Addition
NAME MILLER, RONALD G NAME
STREET ADDRESS | 2520 MC JUNKIN RD STREET ADDRESS
CITY-S1-ZIP LAKELAND, FL 338038324 CiTY-ST-ZIP
TITLE O Detete TILE [cChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiIY-$1-21F CHrY-§1-21P
TIILE 3 Cetete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z CiTY-ST-ZP
TILE O belele TIME (JChange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADURESS
Cry- 5129 CIvY-51-2P
TILE [ betete TITLE [ Change 7] Addition
-NAME NAME
SIREET ADDAESS STREET ADDRESS
ClIY-SI-2IP CITY-S1-2P
1LE O belete HILE [ change 7 Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
P=CUrsSIfp— | —— — - . V CITY-5T-2IP o

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, 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 legat eflect as if made under vath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment wilh an address, with ail other lik powered.
(/(4-/DB  Bod-665-9305

1
SIGNATURE: % mﬁl,
stGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davume Phone #




