2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K63434

1. Entity Name
DUNRITE METAL FABRICATORS, INC.

Principal Place of Business

12099 44THST N
CLEARWATER, FL 33762  US

Mailing Address

12099 44THSTN
CLEARNATER, FL 33762 US

DO NOT WRITE i

Tt

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90322 048 ***150.00

14000693

JAGFIV G ROOR A EGER

6. Name and Address of Current Registered Agemt Y

LINGENFELTER, DAVID
12099 44TH ST N
CLEARWATER, FL 33782

04212005 No Chg-P CR2EQ034 (10/03)

4. FEI Number Applied For
‘ 59-2932106 Not Applicable
- i - $8.75 acdtional

5. Certificate of Status Desired (] Fes Required

DO NOT WRITE

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

the abligatioRs of registered agent.

SIGNATURE

the State of Florida. | am familiar with, and accep

Sonature, typed o pamed name of reg

agent and tae 1

{MOTE: Regsiered Agent signature requared when rerstanng}

OATE

9. Hection Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Addod 1o Feos

10. OFFICERS AND DIRECTORS !

TLE pP

NAME LINGENFELTER, DAVID
STREET ADDRESS | 1004 WOODRUFF AVE
CAIY-51-2P CLEARWATER, FL 33756

TRE

RAME.

STREET ADDAESS
Ciy-S1-28

T

NAME

STREET ADDRESS
Ciy-51-21P

TLE

NAME

STREET ADORESS
CITY-ST-2IP

TNE

NAME

STREET ADORESS
CTY-51-27

TILE

NAME

STREET ADORESS
Cry-s1-2IP

12. | hereby

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

ify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)&), Florida Staiutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

fact as if made under cath; that t am an officer or director

‘SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR

Datytrne Phore &




