_ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

"DOCUMENT # P97000105894

1. Entity Name

PRODUCTION METAL STAMPINGS INC.

ecretary of State

04-04-2005 90080 021 ***150.00

Principal Place of Business

Mailing Address

TG E SO

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numiber Applied For
58-3485094 Not Applicable
dp - - Counby |- B - | Gounty_ —[-5~Certiticate of Status Desired -] sa 75 Additional
R " Feé Reguired”
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reglstered Agent
Name

FULFORD, THOMAS B
8305 KLONDINE RD.
PENSACOLA, FL 32526

Street Address {P.0. Box Number is Not Acceptabla)}

City

FL I Zip Code

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

thea obligations of registered agent.

SIGNATURE

Signature, typad & printed name of registered agenl and title if appiicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

- FILE NOWIIl FEE IS $150.00
Aftor May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayse
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THE - P O3 pelete TILE O cChange [ Adaition

NAME FULFORD, THO'P{:IAS B HAME

STREET ADDRESS | 8305 KLONDINE RD. STREET ADDRESS — — —»{—:

CITY-5T-2IP PENSACOLA, FL. 32526 CIfY-57-2P Q L“C \ﬁ 6"; }\)O [ - —.

TILE V' T Deleta TITLE {J Change  [] Addition

NAME FULFORD, MERIEL HAME

STREET ADDRESS 1 B305 KLONDINE RD. STREET ADDRESS —

oTv-sr.2p | PENSACOLA, FL 32526 e | CHAAINGES o0

TITLE [ Detete TITLE O Change [ Addition

NAME MAME

STREET ADDRESS STREET ADORESS o

oY -ST.2P £y 572 ‘P(( (& vwWME ) |

me O et THLE CiChrge [ Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CATY - 5T- 7P CIvy-S1-2p

TITLE 3 petete TIE {JChange [ Adition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2F CiTY-$1-2p

TME O Detete TMLE [OChange [ Additioa
~ RAME- —_— e ——— e e —— e, . — J HAME _ —

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for thg’exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my’signaturg shall have the same legal effect as if inade under cath: that | am an officer or director

of the corporation or the receiver 9f tustee empowese
changed, of on an attachmem?: n address, witl

SIGNATURE:

Iq execule this repg

SIGNATURE AND T\"PED OR PRINTED HAME OF BIGNING orfl.‘e.n OR DIRECTOR
\

Date Daytime Phona ¢

N




Division of Corporations Page 1 of 3

ATTACHMENT  A00A62 30

v mﬁ:‘om Division of Corporations o
T D et [, :

-Annual Report

Document Ny

P9700010589
mess Entity Name
PRODUCT]ON METAL STAMPINGS INC.

FE;?_\lu-nvll;er‘h" o T 593485994 -

FE[ Number Status Applied For Not Applicable Current
- ===/Certificate of Status-Desired o : =Yes— ‘No ~=88:75 eachr~ == wmss ~ - . st

EIECtan Campalgn Financing Trust Fund Contrlbutlon Yes No

___ Principal Place of Business o
Address 8133 OPPORTUNITY DRIVE IR
Sul[e, Apt. #, etc. L T L L _T 7
City, State e -
Zip Code SfEEE‘EFXL?ﬁL_JLr_l T
____ __ Mailing Address o
Address |81330PPORTUNITYDRIVE-. - |
Suite, Apt. &, etc. L________ﬁ o B
Cny, State |MILTON LRc b
le Code & Counury[32583 || "]~ | aLT
Name And Address of Reglstered Agent
Name (La;: _F_l-rst Middle, -Ttt]e) FULFORD —”THOMAS ) _:} E_:; _-]
-or- RA Business Name L 7 j
Address [8133 OPPORTUNITY DRIVE |
fSuite, Apt. #, etc. L T o j j
City, State [MILTON I LFL

le Code & Country 32583 J} us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
- - registered agent, RA signature must be an individual name. If the RA is a business___
entlty, an individual must sign on their behalf. A business entlty cannot serve as its
own RA. . o

- I

3

Registered Agent Signature |

This signature must be that of the individuai “signing" this document electronically or be
made with the full knowledge and permission of the:individual, otherwise it constitites

https://efile.sunbiz.org/scripts/ubr001.exe

Y [

3/23/2005

F



Division of Corporations

Title

Name (Last, First, Middle, T:tle)LFULFORD

-or- Entity Name
FStreet Address

’City, State

Tltle

Name (Last, First, Middle, Tltle){FULFORD

‘;-or- Entity Name
‘Streel Address

fCity State

Zip Code & Country

r .
Title:

Name (Last, First, Middle, Titie)

-or- Entity Name
;Street Address

‘City, State

le Code & Country

Title

Name (Last, First, Middle, Title)

-or- Entity Name
‘Slreet Address

ECity, State

Zip Code & Country

Title

- ﬂName ¢Lzast, First;"Middle: *Title)i

-or- Entity Name
‘Street Address

'City State

le Code & Country

https://efile.sunbiz.org/scripts/ubr001 .exe

}
Zip Code & Country

Page 2 of 3

Hoote 250
k3 Pq%ooiaﬁmcf

orges ATTACHMENT e~

Officer/Director Name And Address

" Temes]
~ Imomas I8 I
—— T =TT
Ls133 OPPORTUNITY DRIVE L __i

LMI LTON

Fssa

lus 7;

= —— -

o

e ] | | |
Tt e s B
| ] _ |
18133 OPPORTUNITY DRIVE | ?
pReha el == —- |
[MLTON L[FL ] 5
) (32583 llus |
_l | g
I

—
-
L
.
L

o i T
- ;
1 |
] | o
. u T e
[ ] |
L _ ]
L__ W]
S N N
D
LE I _:_“-_i__]g;‘:.:_":.}‘ e e -
— ] o
{L—— I . |
L A N !
. |
3/23/2005



Division of Corporations | Page 3 of 3

N N HooH6 230
| e E‘?]T TACHMENT - -~ tI>PGI7o(>q los®¢

!
- Name (Last, First, Middle, Tit!e)|7 : I I U J l
!

" i-or- Entity Name [___ _J z' -
jStreet Address ]v j ‘ .

j\City, State L _H ] '
zipCode & Comry | 1

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director.

. ——___ _ Signature’ block below. A corporate name is not allowed-in this -~ SR
block. L e
iTitle PRES C i
Officer/Director Signature| THOMAS BARRY FULFORD | o it

i - -t i
This signature must be that of the individual "signing" this document-electronically orbe. - " - 7 ) j

made with the full knowledge and permission of the individual, otherwise it fonstitutes ~ -
forgery under 5.831.06, Florida Statutes. The individual "signing" this document affirms that l

the facts stated herein are true. _ ISR ;
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