2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000076808

1. Entity Name

GORDON METAL FABRICATORS, INC.

Principal Place of Business

6014 BONACKER DR
TAMPA FL 33610

Mailing Address

3607 E KEYSVILLE RD

LITHIA FL 33547

2 Pnn ipat Place oi Busine:
8 ﬂooau )4\ Q(\

3. Mailing Address

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90128 008 ***158.75

TR

GORDON, CHRISTOPHER N
3607 E. KEYSVILLE RD.
LITHIA FL

[O(Q(‘clnf\ (s L{‘)O

S“ o, Apt #, 9‘“ Sulte, Apl. # atc. 15t MOORE CR2E034 {10/04)
N -
ity & State — City & State 4. FEI Number Applied For
m&)& L 47-1540377 Not Applicable
A " ' .

Zip Coumry 4dp Country §. Certificate of Status Desired I'_'B/ $8.75 Aadiional

) ’S& Lﬂ \q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama

NC A~ g

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

-L

Ciwrfp Fat.W I/

olewz )l KA.
' FL

'Cd
|p ade 15]

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registedgd agent, or both, in the State of Florida, | am famlllar w:th and accept
the obligations of registered agent.

Snattis, lyped of pintad name o regrsér'qj agant and tille # appicable
s

[+1%53

[NOTE: Regisiarad Agenk signatire requied when (insiating)

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
P : 7 Delete TILE cl [Ethange [ Addition
a PGor oM, Chnb“—o C

NAME GORDON, CHRISTOPHER NAME i a (\/ A 1
STREEF ADDAESS | 3607 E. KEYSVILLE RD. sTaees AORESS | | & 0G4 O\d. R OP&"‘JC/
cry-st-zP - {LITHIA FL CIY-51-2P -1 WQ‘L , FLu SJlﬂ\q
TITLE 1 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-$T- 7P
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
SIREETADDRESS [~ — —— = - — - ——— ~STREET ADDRESS - - -
CITY-Si-7P CTY-57- 2P
FILE ] Delete TILE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P
TI7LE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-S1-2P CITY-ST-2P
TITLE [ celete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-27 CiTY-51- 2P

of the corporation or the receiver o
changed, or on an aftachment wj

SIGNATURE:
7 MAT& fn TYPEDGR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

12. | hareby certify that the information supplied with this filing does not qualify for the exernpiion stated in Section 119.07(3)(i}, Flonda Statutes, | further ceriify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

leg empoweped to executa this report as required by Chapter 807, Fiorida Statutes; and that my nams appears in Block 10 or Block 11 it

ress,-withf all other fike empowered.,

% 4// o5 J13-ttp3- EFY

BDaytme Phone #




