FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ? ¢ Gint
DOCUMENT # P00000006621 ecretary ol dtate
04-23-2007 90064 041 ***150.00

1. Entity Name
VATKA CASTING, INC.

Principal Place of Business Mailing Address

AUU oY
5147 NW 121 DRIVE 5147 NW 121 DRIVE .
CORAL SPRINGS, FL 33076 CORAL. SPRINGS, FL 33076
e T T ACR T GE DA AR
§olle v [y TERY b’ofb w12y TERR

Suite, Apt. #, etc. Suite, Apt. #, etc, 04102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
?#3\4 LA FL PARY. LA”V‘D L 65-1000209 Not Applicable

Zip _ Country Zn Country - - $8.75 Acditional

/5 307 Q7 3 20 7 5. Certificate of Status Desired O Fee Roml mcfl ond
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N .

SZIROVATKA, JOHN S ™ SZIRCVATKA  SoHn S
5147 NW 121 DRIVE Street Address (P.Q. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33076 80Tk ww [E] BRivE

o pag kLA FL | %3357

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

the obligations of registered agent. /
I ), 9é &,
SIGNATURE { ,2) 7{523 & / [ 7

Signature, xyp?& 7( piinied name of registered é’em and ttie Il applicable. (MOTE Registerea Agent signature required when reinstating) /pate T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TTLE ] Change  [J Addition
NAME SZIROVATKA, JOHN S NAME
STREET ADDRESS | 5147 NW 121 DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33076 CITY-57-2IP
TLE 7 pelete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-ST-2IP
TINE O Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-§7-2P CHTY-ST-ZIP
THLE [ Delete TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2F CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowsred to execute this report as required hapter £07, Florida Statutes; and that my name appears jh Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Crto/) " /Y o~

SIGNATURE AND, = OR P ] NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prons #




