2007 FOR PROFIT CORPORATION " FILED
ANNUAL REPORT (AR)

3 :00 AN

1. Eniy N Secretary of State
CARIBBEAN FABRICATORS & ERECTORS, INC.,
Principal Fiace of Business Maiing Address
624 BAYLAKE TRAIL 624 BAYLAKE TRAIL
R e H"“m 'l' II”“lw ||’” ||m ||W ||m |‘||‘ ”ll‘ |H|‘ |HH m‘ll‘ H ‘ll‘
2. Principal Place of Busingss - Mo P.O Box # 3. Marhng Address

Suite. Apl. #, elc. Sulte. Apt. #, elc. 2nd MOORE CR2E034 (4/07)

City & State City & Stale 4. FEI Number Applied For

59-3272116 Not Apphoane
Zp Country Zp Counlry 5. Certficale of Status Desired ] ﬁeaegesq ::f:cwltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
SMALL, JOMN E SR
624 BAYLAKE TRAIL Street Address (P.O. Box Number 1s Not Acceplable)
OLDSMAR FL. 34677

Cily FL ] Zip Code

8. The above named entty submits this statarment for the purpose of changing s registered office or registered agent, or bolh, in the Stale of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

SOranee, fpre F pnaine it Ol rogsLer BE Gt aihd DI 1T ap g Lle (NOEE Hetsieno Apent sgnalale reauies whe emsiatng) [N

¢ FILE.NOW!!! "FEE 1S-$550.00"

$S.607 193{2)(b), F 3., allows for the waiver of the $400 00

. . 9. Etechion Campaign Financin . . "
iate fee. By checking this box, the corporation certilies it ' paig "9 $5.00 vay By

Make Check Payable to Florlda Departmenl of State .| did not recewe prior natice. Fee o fiteis 15000 1 Trust Fund Coniributon [ Added to Fees
10. OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11

T D 1 Delete ni [ Change [ Addition
NAME SMALL, JOHN E SR NAML

STREEI ADDRESS 624 BAYLAKE TRAIL STRELT AUDRESS

ciry-st-zp - [OLDSMAR FL 34677 CITy- 1. 21P ; L Sen, “ﬂ

nme 1 Delete T T "0 Thanee | [ Addiion
NAME NAME

STREET ADORESS STRECT ADDRESS

CITY-ST-2IP CITY-ST- 2P

T O calete 0113 [ Change [ Audition
NAME HAME

STRCTT ADDRISS SIRFTT ADDRESS

CITY-S1- 2P CiTy- 81-2IP

i [ elete nvL - [ Change [ Auguiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1- AP

TITE 7 Delele TITLE []Change  [7] Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TIME [ Detete TIILE (TJ Change  [] Acdition
NAME MNAMLE

STREET ADDRESS SIRECT ADDRESS

CIry-ST-21P CITY-51. 2P

12. 1 nereby cerity that the information suppicd with this fiing does not quanly for the exempiions coniamned n Chapter 119, Forida Statules | turther certify Ihat the formation
incicated on this reporl o supplemenlal report 1S trug and accurate and that my signature shall have the same legal effect as it made under cath; that | amv an officer or director
of the carporation or lhe receiver or trustee empowered 1o execute 1nis reporl as required by Chapter 607, Flonua Statutes, and thal my name appears in Block 10 or Block 11 if
changed. or on an atlachmaent with an addigss. with ali other like empowered

SIGNATURE:

1
NING OFFVCER QR DIRECTOR Daie v Daviaie Phone ¥



