2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000091565 Mar 17,2008 08:00 A
1. Entiy Nams Secretary of State
DINO & SONS METAL INC.
Puncipal Place of Business Mailing Actdress
5605 WEST STREET 5505 WEST STREET
T e “ll”m Hl ‘lm ‘ll”llm ||W||m m’l ml‘ ”ll“ml INH Im“’ H ‘ll’
2. Principal Piace of Business - No PO. Box # 3. Mailing Adarass

Sulte, Apt. #, etc, Swuile, Al #, gic. 1st MOORE CR2E034 (10‘107)

City & State Ciy & State 4, FE! Number Applied For

59-3474892 Not Apglicable
2P County zp Country 5. Certificate of Status Desired g ?g;gfqﬁ?ﬂiml
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registerad Agent

MName

ggohgi%EEss’TDE-?N L Sueet Adaress {P.O. Box Number is Nt Accentable)

DE LEON SPRINGS FL 32130

City FL Zip Code

8. The above named entity Subrits his slatement for the purnose of changing iIs registared office or regisiered agent, or £oth, in the Stale of Flenda. | am familiar with, and accept
the cliigstions of registered agent.

SIGNATURE
Qean b Lo OF PIEROd £ame o S slerng agenl d'wl Ha 1 arpleasio O T Al ———————— DATE
L B T L A e
i 1 Bi-N
P FILE’N9W|!.8§ FiEE;VL?“s-' 50.00 -7 9. Etection Campaign Financing $5.00 May Be
te! 08 WVHIEE Trust Furd Corriibution [ Added to Fees

- T S T B
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O Deete TITLE O cChange [T Aadition
NAME ROMINES, DEAN L NAME ’ P, _
STREET ADDRESS | 5505 WEST STREET STREET ADDRESS T4 UUQUUH’BbIEDE O 1
CiTY-ST-7IP DELTCN SPRINGS FL 32763 CITY-5T-21p 04/03/08 302 013 150, 0o
THE 3 peete TITLE [JChange [ Andition
RAME HAHE
STREFT ADDRESS STREET ABGRESS
CITY-5T-27 CITY-ST-2IP
g [ Daete TTLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ATy ST-21P Chy-SI-21p
TmE [ peer TIME [ Change [ Audition
HAME HAME
STREET ADCRESS ST9£ET ADDRESS
SITY-S1-21P CITY-5T-2P
TIRLE O oelee TITLE [ Gharge ] Addition
HAME MAME
STREET ADDRESS STREET ALSRESS
CITY-SE-21 Irv.st- i
TME T peigie TTLE [ Change [ Adelstion
NAME HAME
STREET AGDRESS STRELT ADDAESS
SITY-ST-21P CITY - 51-2IF

12, | heraby cerity that the informaticn suprlied with nis filng doas net gualfy for the axemptons contained n Section 119, Flerida Statutes 1 furthar cartity that the infonmation
indicated on this report or supplernental repart is trie and accurate asd tha! my signature shall have the same legal etteet as i made under oath. that | am an cfficer or directur
of the corparasion or thg raceiver or trustee ampowared L0 execute this repont as required by Chapter 607, Florida Statutes: and that my narre appears in Bloek 10 or Block 11
if charged, or on an altachment will an address, wih all othar kg empoweras.

SIGNATURE: % o §-%- DDS’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR aly Daysnie Fhann x




