I

FILED

2007 FOR PROFIT CORPORATION 2
ANNUAL REPORT Secretary of State

DOCUMENT # P00000036924 02-05-2007 90082 047 ***150.00

1. Emity Name

CARBON FIBER WORKS, INC.

Principal Place of Business Maillng Address

620 N. THOMPSON ST. 620 N. THOMPSON ST. G 60 U 28 B 1

STARKE, FL 32091 STARKE, FL 3209 ’

A S MM AEAATA AU
Suila, Apt. ¥, eic. Suita, Apl. 4, e2c. 01272007 Chg-P CRRED34 (12/06)
City & S1ate City & Stale 4. FE) Number Applied For

59-3642741 Not Appticable

Zin Country Zp Couniry 5. Ceribcatg of Stawws Desied [ E':'gi S:’:(;“"’“"

- =

6. Name and Address of Currenl Regisiored Agant 7. Name and Address 6f New Registered Agent

Nama
CHRITTON, J. KIRBY
1301 RIVERPLACE BLVD., STE. 1500 Street Address (P.O. Box Numberis Mot Accentabie}
JACKSONVILLE, FL. 32207

Ciy FL I Zin Code

8. The above namect entity Submis 1his siglement for the purposs of changing its registerad ollice of registerad agont, or both, in the State of Flofida. | am lamiliar with, and accapt
1he cbligations of registered agent.

SIGNATURE
SeQraturg. YPRO OF 000 1 B3 Cl ISGE RS 80 Jwl 310 1l 1 4DRAC sl (ROTE: Bogesiatl AG6nt S0 NINe 19«1 WHeN rewnalibng ) DAYE
1
FILE Nomix FEE IS 5150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Fee witl be $550.00 Trusi Fund Cantribution. 0 AcdedtoFees
0. Ry OFFICERS AND DIRECTORS 1. ADDITKONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o [ petete HILE [ crange [ Auditicn
NAME PRATHER, MICHAEL L HAME
SIRECIADDALSS | RT .4, PO BOX 1331 STHELT ADURESS
Ciy-§r-29 STARKE, FL. 32081 CIy-St-20
DLk TS O Deleis INLE O cCrange [ Addition
HAME PRATHER, MICHAEL HAME
STREET ADDRISS | RT.4, P.O BOX 131 STREET ADORESS
city-s1-20 STARKE, FL 32091 CiY-5T- 21
LE [ pelese TILE [dchange [ Addition
HAME HAME
SERECT ADDALSS STREE] ADDRESS
CITY-51. 78 Chy.-SI-aP
it - 3 e HITY - Dictange [ Avoua
NAML HAML
SIBEE( ADDRLSS STREET ADDAESS
CATY S 2P . CITY.S1. 24
e 3 aten TLE O ctange [ Acduion
HAME NAME
STREEY ADDRESS SIREE] ADDRESS
CI¥.S1. 2P Cny-51- 4
nit O petere it [ Change  {J Aagition
RAME HAME
STRICT ADORLSS SIRLE) ADDRESS
oSl e Ty -51- 20

12. [ hereby certify Ihat the information supplisd with 1his liling does not quality for the exemptions contaired in Chapler 139, Florica Statutes. t lufther centity that the inlormation
indicated on this reporl or supplemental repart is true and accurale and that my signatuwe shall have the sarne legal eltect as it made under gath; that | am an officer or direcior
ol the corporation of 1Ne receiver of rustee BMpowered 10 exegule this report as required by Chapter 607. Florida Statuies: and that my name appears in Block §0 or Block 17 i
thangad. or on an attachmant with an address, with all othar like empoweredt. i

SIGNATURE: __ 1 Ushoed © BrTh 2/ 2o/

SIGHRTURE AND TYRED OR FRINTED NXWE 9 SIGNING OFFICER OR DIRECTOR Daw Dayiwny Pang

Feb 23, 2007 8:00 am



