FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgCU MENT # S33493 07-14-2006 90025 040 ***150.00
. ity Name
FLEXAMETRIX, INC.
Principal Place of Business Maiting Address
8407 INTERBAY BV P.0. BOX 10993
TAMPA, FL 33616 TAMPA, FL 33606-0993 US
R v LA VAR EORUI
Suite, Apt. #. e1c. Suite, Apt. #, elc. 07112006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
598-3061453 Not Applicable
Zip Country 3%%"" q- mqg Country 5. Ceriticate of Status Desired (] Ei'gesq:fdr:ci.ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TREZEVANT, CHARLES
8407 INTERBAY BV Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33616

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida, ! am tamiliar with, and accept

the obligations of reg; gent.
SléNATUHE / :E ?{m/ 7/ I / Ob

Signatura :y‘ped bihmiec Fan' : ol agistarod agent ar'{d utle } appicablo {NOTE Ragisteraa Agent signalure reuired when rmnstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN i1
THLE PV O petete e [J Change ] Acdilion
NAME TREZEVANT, CHARLES C NAME
STREEE ADDRESS | 8407 INTERBAY BV STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33616 CITY-ST-2IP
17LE T 1 Dalete TTLE [ Change  [] Additicn
NAME TREZEVANT, JAY G NAME
STREET ADDRESS | 1819 W JETTON AVE STREET ADDRESS
CITy-ST-21P TAMPA, FL CITY-SI-ZIP
TILE S 7 Delete 1ITLE [ Change  [_1 Addition
NAME TREZEVANT, SONYA E NAME
STREET ADDRESS | 8407 INTERBAY BV STREET ADDRESS
CITY-ST- 7 TAMPA, Fl. 33616 CITY-S1-7IF
TILE [ Delete TILE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP TITY-S1- 7P
TITLE 1 oelee TITLE [ change ] Addition
NAME NAME
STREET ADORESS STKELT ADDRESS
CITY-$T-2IP CITY-51- 217
e [ Desete e [ Change [ Addition
NAME NAME .
STREET ADDRESS SIREET AGDRESS -
CITY-5T-ZIF . CITY-S1-2IP

12. | hereby certify thatthe infarmation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrment wit/ addresg; ith all other like empowered.
SIGNATURE: ﬁéﬁf , %W’L‘W@/ ey
/

SIG"IAT*RE AND TYPED ORPRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR Dale | Daytime Phoos #
|




