2007 FOR PROFIT CORPORAT!ON
ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P00000092921

1. Entity Name
IRON ART AND FABRICATION, INC.

Principal Place of Business

731 N HWY 17-92
SUITE 215
LONGWOOD, FL 32750

Mailing Address

731 NHWY 17-92
SUITE 215
LONGWOGD, FL 32750

2. Principal Place of Business - No P.O. Box #

S3I5 N, Orange Ave.

3. Mailing Address

I/5 N- Orarige Ave -

Suite, Apt. #, efc.

Suite, Apl. #, elc.

04122007  Chg-P

ecretary of State

04-18-2007 90175 048 ***150.00

CR2E034 (12/06)

R

City & State & State 4, FEI Number Applied For
antfded  FL dw viforel  FL 59-3676554 Mot Applicable
ZS‘,?_ 77/ Country ‘Z;z ,77/ Couriry 5. Centilicate of Siatus Desired O ?i";fq:i?g;nmal

6. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Registered Agent

REDENSHEK, DAVID R
315 N. ORANGE AVENUE
SANFORD, FL 32771

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this state:

the OGW
SIGNATURE A

Daiid. PREderiShek . Pren

- 12-07

f changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regislered agen! ang

¥
18 i applicapke (NOTE Fuagsierea Agent signalure required when remsiating )

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribulion

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TINE D (1 Delete TILE [dchange [ Addition
NAME REDENSHEK, DAVID R NAME

STREET ADDRESS | 315 N. ORANGE AVENUE STREET ADDRESS

CITY-ST-ZIP SANFORD, FL 32771 CITY-ST-2IP

TI7LE O velete TILE CJchange 3 Aduitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2Ip CiFy-ST-219

TITLE [ pelete TIME ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P GiTY-ST- 2P

TITLE [ pelere TITLE {(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE (3 Detete TIHLE [ Change [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-S3-2P

TILE 3 Dslete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$T-2IP

12. | hereby certity that the information supplied with thi

indicated on this repori or supplemental repon is e

is filin

Layyil Kedrihnk o

fy tor the exemptions contained in Chapiar 119, Florida Statutes. ) further certify that the information
that my signature shall have the same legal effact as if made under oath: that | am an officer or direcior
is report as required by Chapter 8607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

H120T 407 Qa¥ 0 THT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phong #



