2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO000004 1554

1. Enlity Name

CARIBBEAN FABRICATORS & ERECTORS, INC,

FILED
May 08, 2006 08:00 AM
ecretary of State

Principal Pace of Busmess Mailing Address

624 BAYLAKE TRAIL 624 BAYLAKE TRAIL

T T H"”m m "‘“ "m m« "W IIW "m I’"’ NII“"I1 I«N l(l‘"l a ’m

2. Prinvipal Flace of Business 3. Mailing Address
Suile. Apt #, el Sute. Apt #. et 1st MOORE CR2ED34 (10/05)
City & Staie City & State 4. FEI Numper Apphed For

58-3272116 Mot Apphcable

Zip Couniry Zip Country

5. Cearvficate of Statys Destred O ?i‘gi&?;gmnal

6. Name and Address of Current Registered Agent

T

7. Name and Address of New Registered Agent

SMALL, JOHN E SR
624 BAYLAKE TRAIL
OLDSMAR FL 34677

T Nare

Street Addaress (P O Box Number 1s Nat Accepiable)

Cily

FL I 7 Code

8. The above named anhiy submas this staterment for e purpose of changing s registered cHice or regislerad agent, or both, in the State of Flonda. 1 am farian with, and accept

the obhgatons obegaterag ageni

SIGNATURE

L @hetute by e prited Pt ©F feginlered A0CS 410 G 4 apuhs At (NOCE Regislaren Agen agrald’t oxmarag whsn sensalag) DATE

FILE NOWI!Il FEE 15 $150.00
. After May 1, 2006 Fea Will Be $550.00
Make Check Payabie to Florida Department of Siale

9. Electon Campagn Financing $5.00 May Be
Trust Fund Contnbution 7] Afded to Fees

10, OFFICERS AND DIRECTORS 19, ADDITIONSJEHANGES TO OFFIGERS AND DIRECTORS 1N 14

TITLE [ 7 peteia TInE [ change [T} Addwien
NAME. SMALL, JOHN E SR NAME

STREET ADORLSS | 624 BAYLAKE TRAIL STREFT ADDRESS HPANNPEC

CHY-5T. 2P OLDSMAR FL 34677 CITY-ST- 2P o ,.‘i"-g'f,'-j‘-g':gvg“g ‘-3"!:2 14 150 00

TITLE [ Desete THLE T i [ change [ Addion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2IF CITY ST ZiP

THLE O deirte TIILE [dcuange O] Addition
HAME NAME

STREET ADDRESS STALL! ADDAESS

CITY-§T- I CITY-51. 2P

TTLE 3 Deete e D cnange [ Additon
NAME NAME

STRECT ADDRESS STRECT ADBRESS

CiTY-S1- 219 CITY-S1- 2P

TITLE [ pesete TALE [ change ] Addikon
NAME NAME

STREET ADDIRESS STAEET ADDRESS

Y-Sl 7P Ty -87-2p

TLE O Datete ik [ Change  [J Addilion
NAME HAME

STREET ADDRTSS STREE 1 ADDRESS

CHY-57-7IP CiTy -ST- 2P

12, | hereby cerfy that the information supghed wih this fitng does nat quatfy for the exemptions contained in Section 119, Flonda Statutes. ! further certify that the informaton
indicared on this report ¢ supplemental report is true and accurale and that my signaturs shall have the same legal stiect as f made under cath. that | am an olf:cer or director
af the curperanon or the recelver o trustes empowered 1o execule ths report as required by Chapter BQ7, Flonda Statuies; ana that my name appears i Block 10 or Blogk 11

it changed, or on an attachment with an address. wat ail ather ke empowered

SIGNATURE:

; 4
PRINTED NAME OF SIGNING OFFICER OR

IGNATURE AND TYPED

DIRECTOR

Dale DCavizne Phaba w

'-12 li{l 2000




