FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P96000015372 Secretary of State
01-17-2008 90027 031 ***150.00

1. Entity Name
METRO ELECTRONICS & REPAIR, INC,

Principal Place of Business Mailing Address
12155-14 A METRO PXWY 5688 FAIRVIEW ST
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
I l| ‘ It

2. Principal Place of Business - NG P.O. Box 3. Mailng Address i 1 m

Suite, Apt. #, ete. Suite, Apt. &, etc. 01122008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0658946 Not Applicatie
é'pg Al Country . é%q é e Country 5. Ceriificate of Staws Desired [ ?:-;?qﬁf:;“““'
' 4. Name and Address of Current Reglstered Agent 7. Nama and Address of Now Registored Agent
Name

CREWS, BERNARD O - I -
12155-14 METRO PKWY Street Adcress {P.O. Box Number is Not Accepiable)

FORT MYERS, FL 33912

City FL I ?CQ%- L,

8. Tha above named entity submit tement for the purpose of chaenging its registered office of registered agent, or both, in the State of Florida. | am lamifiar with, and accep[

the obligations of @ere .
' e [ 17—
o Dt ;J ‘ M
CATE

SIGNATURE
., y£ed Or fr st name of regrethr i) 20ack Ard bie d RppRcADS, {NOTE: Ragrired Agart gnatur requisd whian nenatasng)
PILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBa
Aftor May 1, 2008 Feo will be $330.00 Trust Fund Cantribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TITLE [ change [ Aadition
HAME CREWS, BERNARD O 11} HAME
STREET ADDRESS | 12155-14 METRO PKWY STREET ADDRESS
crry-§t-2p FORT MYERS, FL 33812 CIFY-S1- 22
fTLE 3 Delere ThE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE O Delete TTLE [ cCrange  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TRE O Delete AILE 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§7-2P CAY-ST-2F
TmE T Delete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TE O Delete TME [Jchange [ Accition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP CAY-5T- 2P

12. 1 hereby certlly that the Information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this report or 5upplementa| repon 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 of the rges pLed 1o execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an atiach b gl ather like empowered.
SIGNATURE: I - - 2203 13951638
ED NAME OF BIONING OFFICER OR DIRECTOR Daytime Phone ¥




