FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V28439 ; 05-03-2005 90172 029 ***150.00

1. Entity Name
METRO MECHANICAL SYSTEMS, INC.

Principal Place of Business Mailing Address
12120 METRO PARKWAY 12120 METRO PARKWAY
FT. MYERS, FL 33912 US FT. MYERS, FL 33912 US
04182005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI AopTadFor
65-0325915 Not Applicable

5. Cerlificate of Stats Desired (] 9875 Additional

Fee Required

* -~ 6: Name and-Address of Current Registered Agent - — - .

13120 METRO PARKWAY DO NOT WRITE
FT. MYERS, FL 33912 IN THIS SPACE

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

SIGNATURE
Signalure, typed or prirted name of registered agent and titke if applicable. {NOTE: Registerad Agent signature recuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 - 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS I
TITLE PT
NAME TUCKER, WILLIAM R.

STREET ADDRESS | 2107 S.E. 19TH LANE
CITY-ST-2P CAPE CORAL, FL

TITLE Vs

NAME TUCKER, DONNA L.
STREETADDRESS | 2107 S.E. 19TH LANE
CITy-s1-2IP CAPE CORAL, FL

TITLE
NAME

cvsir DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-Z1#

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE s
NAME

STREET ADDRESS
CIry-51-72IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this repart or supplementat report is frue and accurate and that my signature shall have the same legal eflect as it made under oath; that |1 am an officer or diractor
of the corporalion or the rageiver pr lfustee empowere exgoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfient wij ke emppwered.
g oulsalos (azd)ascame

SIGNATURE:
SIGNATUAE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DINEeTOR Date Daylime Phune #

Al




