Lﬁ"
2006 FOR PROFIT CORPORATION FILED
* ~ ANNUAL REPORT _ - . .
. - = Apr 14,2006 08:00 AN
DOCUMENT # 325990 ST Secretary of State

1. Entity Nams
KEENE METAL FABRICATORS, INC.

Principal Place of Business Maiiing Address

5912 E. BROADWAY 5912 . BROADWAY
TAMPA, FL 33518 TAMPA, FL 33619

= PR R ARG

04082008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE  '—re e

59-1206580 Not Applicable
5. Certificate of Status Desired 0 $8.75 Addiional
) \ . Fee Requirad
6. Name and Address of Guivent Registered Agent o LR sburares e et i . U=

Sme DO NOT WRITE
TAMPA, FL 33619 ..IN THIS SPACE

el L. w N A L S chd T i _— N v rLds -
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept
he obligations of registored agent.

SIGNATURE i . . o L e R R R T A D e .J‘:
Signaiure, typed of piinted name of egislered agent and Il 1 appfcable . MNOTE Augisitntd Agemt S Iz whn rB_Tr_E_HlH‘: . T _D:NE.
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Foo will he $550.00 Trust Fund Conlribution, 00 Addedts Fees
0. ' OFFICERS AND DREGTORS T T —
TILE DC = o
HAME KEENE, FRED P. 8R. ) : - : -
STREEI ADORESS | 5914 E. BROADWAY
omv-51-2p | TAMPA, FL 33619 _ e e+ e
TILE PD .
NAME KEENE, FRED, JR. o o UQQDB}}S EGEEE -
STREET ADDRESS | 5914 E, BROADWAY N ﬁ‘i(’ ARE~ Ui""g*’; 5 Q
GIY-53-219 TAMPA, FL 33619 ) ) e = -Eg“ "EB_EG U 150.9 -
TILE VD
Nbiak KEENE, WILLIAM G,

55 | 5914 E. BROADWAY .
ZT:?{;?:E TAMPA, FL 33818 o . DO NOT WR!TE
T SDT
e::;e KEENE, GARY E, 'N TH [S SPACE
STREETADDRESS | 5914 E. BROADWAY . :
ouy-ST-2p TAMPA, FL 33619 . N S o Coe
TILE — . R
NAME . et P
STREET ADDBESS - .
Liry-§T-21P B

LIE
HAME
STREET ADDRESS . e

CirY-§7-2 B ) e e e i st < D

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemplions corained in Chapter 119, Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered ta execule this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Black 11 §
changed, or on 2n atfachment with an addrass, with all other S empowered.

smNATUHE:C;gw 5',749«:\0 Gopat £, Keene ({—(%fca (BLA-HN5S

smmruns_n‘{vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytime Phne #

N



