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ANNUAL REPORT (AR)

DOCUMENT # P97000102198
1. Entity Narés: = FILED
SOUTH FLORIDA SHEET METAL, INC. Aug 01, 2007 08:00 AM
. Secretary of State
Principal Place of Business Mailing Address
5264 NORTHWEST 163RD STREET 5217 NE SHORE VILLAGE TERR.
e SEUART o llmm. |!| .I]" lm. Il". ||m ||‘|| Illu |l"”i||“'ll| m ml"[ ” ’"]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suhie, Api. #, alc. 2nd MOORE CR2E034 (4/07)
City & Stale City & State 4. FE! Number Appliad For
65-0796305 Not Applicable
Zp Couairy zp Cournlry 5. Cenificale of Sialus Desired [ ?eae';'glﬂl‘ﬂ“ma'
L §. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BOZER, WAYNE .
5217 NE SHORE VILLAGE TERR. Street Address (F.O. Box Number is Not Acceptable)
STUART FL 34996

Cily FL Zip Coge

8, The above named enbly submits this staternent for the purpose of changing its registered oflice or registered agent, or both. in the Siate of Flonda | am tamiliar with, and accept
e obligations of registered agent.

SIGNATURE
SiEnatute. Tyuwa O (relor naME Ui e alred WREn anD e o sitdutie INOIE Regsieren Agenl signalure raquirge whisn remslateig) LATE
5 FILE NOWML FEE I3,$550.00°; | 3 807.19%2)b). F.5., allows for the waiver of the $40000 | g g0 ion campaign Financing  $5.00 May Be
Ve el DU_}E-BY._Septe)mber 5,2007- - .Y late fee. By checking this Dox. Ihe corporation certifies it Trust Fund Contnbution. [ Added to Fees
Make Check Payabie to Florida Department of State | cic not recewe prior nouce. Fee to ile is $150.00 {1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PST [ Delete niE [) Change [ Adduton
HAME OZER, WAYNE NAME LU T s
STREET ADDRESS 15217 NORTHEAST SHORE VILLAGE TERRACE SIREET ADORESS DAL AT =022 SE0. 0
eY-$1-2P  STUART FL 34996 CITY-ST-ZIP
THLE DV ] Delele TITLE ) change  [TJ Addinon
NAME WOQDS, HAROLD NAME
STREET ADORESS |9B00 NW 10TH STREET STREET ADDRESS
coy-si-2P PEMBROKE PINES FL 33024 CIrY-57-2IP
e 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- S5-I CiTY-ST-2iP
il 3 Detele Tni [ Crange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST- 28 CiTY-ST-2P
TITE 0 Detese me [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 7P CITY-ST- 2P
TIUE [ oetere TTLE [0 Change [ Addition
NAME NAME
STRLET ADDRESS STREFT ADDRESS
CRY-ST- 7P CITY- §T-71P

12. | hereby certify that the informaron supphed with this Hilng does not guality for the exemptions contained in Chapter 119, Flonda Statutes. | turther certity that the infermation
-...___indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same tegal effect as f made under oath: that | am an officer or girector
*vhe. gorporation or the receiver or trustee empowared ta execute this repart as reguired by Chagter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 (f

™= an ap attachrmen! with an address. with all other Ike empowered.

G Y — 71/31 107 954 04 ¢4 s“}J

"7 OF SIGNING OFFICER OR DIRECTOR ale '{ Daytima Fhone #
iy




