2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Jul 27,2007 8:00 am

DOCUMENT # P99000013702

1. Entity Name

METRO BUILDING SERVICES, INC.

Secretary of State

07-27-2007 90008 013 ***564.49

Principal Place of Business

2915 SUNCOVE DR
KISSIMMEE, FL 34746 US

Matling Address

2915 SUNCOVE DR
KISSIMMEE, FL 34746 US

R Fee Requited

A 0 O

07232007 No Chg-P CR2E034 (11/05)
| 4. FEI Number Applied For
59-3577267 Not Applicable

1 5. Certificate of Status Desked O $8.75 additional

6. NamenndAddrmofCummRrv' ed Agent

SMITH, SHEILA A
2915 SUN COVE
KISSIMMEE, FL 34746

355 A

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the

the cbiigations of registered agent.

SIGNATURE

Siate of Florida. | am familiar with, ang accept

. lyped or primad name of registvad agent and titie It poicable.

(NOTE. Registerad Agent signetue recuirsd when reinstating) DATE

FILE NOW!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBs

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice

10. QFFICERS AND DIRECTORS i

nE D

NANE SMITH, SHEILA A
STREET ADDRESS | 2915 SUN COVE
CIFY-S71-2P KISSIMMEE, FL 34746

TITLE D

NAME ABRAMS, JAMES A
STREET ADDRESS | 2915 SUN COVE
CIY-S1-2p KISSIMMEE, FL 34745

TILE

RAME

STREET ADDRESS.
CIFY-5T-21P

TIRE

NANE

STREET ADURESS
CiTY-S1-a¢

TIRE

NAME

SIREET ADDRESS
chy-S1-2P

TILE

NAME

STREFT ADDRESS
Lrr-s1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or suppiemental repoit I8 true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the cofpotation or the receiver or trustee empowered {0 execute this reporl as requirec by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Biock 11 If

changed, of On an atlachment with an address, with all other like empowered.

SIGNATURES) . ¢ DSt . el S S0

DY -2 SN Yoy £e OF S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Daytrme Phone #




