2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P97000091565 Secretary of State
1. Entity Name 05-04-2005 90171 020 ***150.00
DING & SONS METAL iNC.
Principal Place of Business Mailing Address
5505 WEST STREET 5505 WEST STREET . e
ST C ”lle UI ‘lm Im ||”, ||”} ||”’ ||”I ’l’l“‘ll‘ Iml IHH |m||| ” im
2. ,5rincipal Place of Business 3. Mailing Address
Suite, Apt. #, &i¢. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,104)
City & State City & State 4, FEI Number Applied For
59-3474892 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 fg'gi lﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
E?thg“EEkEE@L\ICLR DR Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
City FL ' Zip Code

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

"l SIGNATURE
° Signature, typad o printed name of 1egisterad agent and tile f apphcable (NCTE Registered Agent signature requirec when reinstaling) DATE

FILE NOW!!! ' FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST Wﬂe[g[a TITLE [ Change (] Addition

NAME ROMINES, DEAN L NAME

STREET ADDRESS | 44628 LAKE MACK DR. STREET ADDRESS

CHTY-51-21P DELﬂ\lD FL 32720 CITY-ST-27IP

PvS7= 0 O 0

TITLE TITLE Change Addition

CAE ?am tin &Y béﬂ»r\ i et NAME ’

sweeranoress | § 5 €S A sst € 7 STREEY ADDRESS

s | ISefpon  Spemgl 322637 forsw

TTLE 4 ’ O eleta TTLE [change  [] Acdition
=Nt ™ B —— — a e  rmm—— e = — NAME- e el ke o - ————

STREET ADDRESS STREET ADDRESS

Y- ST-2ip CITY-ST-2P

TITLE {0 Delets ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete HILE . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-ST-2IP CIFY-5T-2IP

TITLE O pelets TITLE [ change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119,07(3)i), Florida Statutes. ¢ further certify that the information
indicated on this repert 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 recefver or trustee empehered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac/ with an addre ith all o}her like empowered,

SIGNATURE: P Déf‘rr\ ?M NS _ 8 2% ~OS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cayime Phone 4




