FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000013702 ecretary of State
1. Entity Name 04-16-2008 90036 011 ***150.00
METRO BUILDING SERVICES, INC.
Principat Place of Business Mailing Address \ .
2915 SUNCOVE DR 2915 SUNCOVE DR bUUL300D
KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746 US
AR i|
2. Principat Place of Business - No P.O. Box # 3. Mailing Actdress ” ”l! i
Sulte, Apt. #, etG. Suite, Apt. ¥. etc, 04142008 Chg-P CR2E034 (12/06)
City & State - City & State - .1 4. FEI Numbar Applied For’
59-3577267 Not Applicable
Zip Country Zip Country 5. Certificate of Statws Desied (] ?esezasq mzm|
8. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name
SMITH, SHEILA A
2915 SUN COVE Street Address (P.0. Box Number is Not Acceptabie)
KISSIMMEE, FL 34748
City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerea office ol registered agent. or both, in the State of Flotida. | am familiar with, and accept
the obligations of registerec agent.

LR

SKGNATURE
Signatur, typed o D!'!w name of repktared agedt and tite # appkeatie, (NOTE: Ragimterad AQen] signatnde requirsd whan renatatng; DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be

. After Bay 1, 2008 Fee will be $550.00 Trust Fund Contribution . O Added to Feas

10, B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE =3 1 Detete TnEe OCmrge ] Addition
- NAME SMITH, SHERA A NAME

STREET ADDRESS | 2015 SUN COVE STREET ADDRESS

ovy-51ee | KISSIMMEE, FL 34746 CHy-51-212

me | D [ oetete nne O Crange [ Aadition

[T | AMS, JAMES A NAMF

STREET ADORESS | 2818 SUN COVE STREET ADDRESS

CITY-ST-7P KISSIMMEE, FL 34746 CIFY-St- 2P

ME - I [ Detete TIE [ change 1 Aaition *

NAME NAME

STREET ADDRESS | STREET ADDRESS

CTY-ST- 7P CiY-§1-21P

L [ Detate e CJchange 3 Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

CirY-5T-2iP CITY-§T- 2P

TITLE £ detete i (O crange [ Addition

NAME NAME

SEREET AUDRESS STREET ADDRESS

CTY-§T-7P CITY-ST-21P

TnE £ Detete TME CIchange [ Addltien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-S1-2p

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
of the corporation of the receiver of lrustee empowered to execute this repost as tequired by Chapier 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on &n atlachment with an address, with ali other like empoweres.

SIGNATURE: %%wm 4—-\%:?’ Lo ok

‘OR DIRECTOR Daytime Phane §

o




