‘2005 FOR PROFIT CORPORATION

DOCUMENT # P00000041554

1. Entity Name

ANNUAL REPORT (AR) _

_ FILED
Mar 02, 2005 08:00 AM
Secretary of State

CARIBBEAN FABRICA?ORQV& ERECTCRS, INC.

Principal Place of Business

624 BAYLAKE TRAIL
OLDSMAR FL 34677

Mailing Address

624 BAYLAKE TRAIL
CLDSMAR FL 34677

2. Principal Place of Business__

3. Mailing Address

I

|

[N

I

|

il

D

Suite, Apt #, elc, R Suite, Apt. # elc 1st MOORE CR2E034 (10/04)
City & State S S City & Stale 4, FEl Number Applied For
3 59-3272116 NotAnpicabie
Zp Gounty Zp Country 8. Cerbilicate of Status Desired 0 $8'75 ﬁsdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
S - : Name .
g’gﬂ 4A IB-k'YﬁHKE ERSP{TL Street Addrass (P.C. Box Number is Not Acceptable) )
OLDSMAR FL 34677
City FL ‘ Zip Code

8, The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent,

SIGNATURE -

Signatute, typad of prnfed name of rogisterad ageFTBnd lifla ¥ applicabls

(NOTE Registerad Agant slgnature raquirad whan (sinstating} -

DATE

FILE NOW!! FEE IS $15000

$5.00 may Be
Added to Fees

$. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 | Troat Fund Cont buion. L]

Make Check Payabis to Florica Department of State

10. OFFICERS &ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D N i [T Delete T F 3 Change ' 7 hadition
NAME SMALL, JOHN E SR NAME !

STRFET ADDRESS 624 BAYLAKE TRAIL STREET ADORESS

ciy-sl-29 OLDSMAR FL 34677 CITY-$1- 2P

3 1 Delete e ' [ Change [ Acdilion
MANE NAVE UD0Ran247930

SPREET ADDRESS SIREET ADDRESS 03/02/05-80018-021 150,00

OIFY-S1- 218 Oy §1-7P

I 3 Detete {8 D change 1] Addition
NAME MAME

STRFET ADDIRESS - STiEL ) AULHLDY

CIY-ST.28 o - QY512

e - T3 Detete ume [JcChange [ Adéition
NANE NAME

STREET ADDRESS STREET ADIFESS

CITY- 31-2P Y81 g

fifie - o Dpests = § 1ir [ Change [T Addition
NANF HAME

SIRFET ADDRESS 3TRELT ADDAESS

CRY. ST-2P CITe-ST-2P

fiE ’ 7 Deleta 1M E 1 Ghange [ Addition
NAME NAMF

CIRLET ADDRESS STAELT ADDRESS

£y . ST-BP (198171

12, | hereby certify that the infermation supbﬁ'é"a Wit This filing does not qualify %ot the exemption stated in Section 119 O??)(i), Florida Statuies. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal el

ect as if made under cath;

that | am an officer or divectar

of the corporation or the receiver ar rustee empowared 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: j%

Wy IN

GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

c - Dats

Daytime Prone ¥




