2005 .FOR PROFIT CORPORATION

DOCUMENT # P98000100694

1. Entity Name

THE METAL SHOP, INCORPORATED

.___ANNUAL REPORT (AR)

FILED
Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Busines's - ? R Mailing AddressA _
3207-4 FOREST BLVD 257 1ST STREET
JACKSONVILLE FL 32246 ATLANTIC BEACH FL 32233
Suite, Apt, ¥, etc. T Suite, At #, efc, 15t MOORE CR2E034 (10/04)
City & State s - City & State 4. FEI Number Applied For
] 59-3545338 Not Applicable
Zlp County h ap Couniry 5. Cerlificate of Statuﬁ Dasired d gg‘gesqaﬁfedidm nat

6. Name and Address of Current Regisiered Agont

T. Name and Addrass of New Registerad Agsnt

Name

HOULD, STEPHEN A
444 THIRD STREET

Street Address (P.O Box Number is Not Acceptable}

NEPTUNE BEACH FL 32266

City

FLJ Zip Coda

8. The ahove named entity suBmits this stalement for the purpose of changing its registered office or registered agent, or both, iri the State of Florida. | am famillar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed o prifled Bamme of tegisTarad agenl and T § applicable

FILE NOW!) FEE IS $150.00
After May 1, 2005 Fes Will Be $550.06
Wake Check Payable to Florida Department of State

" TTINCTE Registered Agent signarua required when reinstating) B o DATE

$5.00 nay e
Added to Fees

9. Election Campaign Financing
Trust Fund Conribution, ]

10. ~ T OFFICERS AND DIRECTORS — F . ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11

e D o o O elete e ‘ Tl Change [ Addilion
N SCHULTZ, FRANK HANE 00000318883

STREET ADDRESS | 257 18T STREET - H STREFT ANORESS 34/ 200580075025 150,00

CIFv.ST 2P ATLANTIC BEACH FL 32233 cuv-st.zip

g T N T Delete s [JGhange [ Addition
NAME maty

SUREET ADDRESS - S SIRELT AGURESS

ey 5T-P CHY-Si-

e ' - 7 Delels TE— [CJchange [ Addttion
NAME N NaME

STREET ADDRCSS SIRLLTADDRESS

Cuy-Si-ap ZIY-S1- /P

e - T i Cloeete - mme Clchange [ Adeffion
Name NAME

STRLET ADDRESS 3IREET ADORESS

QY-ST-2P - LFY.57- 210

e T i Ooeze K me [l Change L] Addition
NAME 7 ) R

SIREET ADDRESS STREFT ADDRISS

QrY-Si-7P CIY-ST AIF

TE a C 7 Delete + une T Change ~ [T Addition
NAME NAME

CTATFT ADDRESS B . SiREET ADDRESS

e ST 7P E CITY. ST-7P

12. | hereby certify that the informaton supplied With TS Mg does not qualify for the exemption stated in Section 11 9.07(3)(l), Flarida Statutes. T further certify that the informafion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the féceiver or rustee empowered 1o execute this report as required by Chapler 607, Flotida Siatutes; anid that my name appears in Block 1Qar Block 11 i

changead, or on an attachment with an address, witH 2/l other like empowerad.

Franic Seholtr  4-18-05 Qoi-645-3987

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

- Date Daytrna Phona 4

e S e



