FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000068114 Secretary of State
1. Entity Name 03-22-2007 90010 031 ***150.00
H & R METAL FAB. INC.
Principat Place of Business Mailing Address
6018 W. CHELSEA ST 6018 W. CHELSEA ST
TAMPA, FL 33634 US TAMPA, FL 33634 IS
R B I ST AR R
Suite, Apt. #, elc. Suite. Apt. #, etc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0616136 Not Applicable
Zip Country Zip Couniry ) . $8.75 il
5. Cenilicate of Status Desired O Fae Reqﬁ?e%l'cnaj
6. Name and Address of Current Registered Agent 7. Namo and Address of Mew Registerad Agent

Nama

REED, SHADD A

6018 W. CHELSEA ST Steet Address (P.O. Box Number is Mot Acceptable)}
TAMPA, FL 33634

. , City FL l Zip Code
8. The above named enlity submits this statemment to the purpose of changing its registered office or regisiered agent, or both, n the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registered agenl and titia if applicable. (NOTE: Registered Agent sigrature réquired when rainstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 4, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TITLE (I Change [ Addition
NAME REED, SHADD A NAME
STREET ADDRESS | 6018 W. CHELSEA ST STREET ADDRESS
Crry-si-ap TAMPA, FL 33634 CIvY-S1-2I9
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CIvy-51-20P
TITLE [ Detete TITLE { Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CiTY-ST-2P
TITLE [ Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue 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 of the receiver of trustee empowerad 1o execule this ieport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 1% it

<‘slGNA1;U.RE:1MM §/aa/o/ Eeéo/ 3-/9-02 813'77(f -/ 947

+ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




