. FILED

TS

2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
C.K.. SCREW MACHINE PRODUCTS, INC.
Principal Place of Business Mailing Address guuvuv—-
6261 397H ST 6261 39TH ST ’ ‘
UNITD UNITD e
PINELLAS PARX, FL 33781 US PINELLAS PARK, FL 33781 US J )
s P v DRI T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0478333 Not Applicable
Zp Country Zip Couniey 8. Certificate of Status Desired O ?g'ggq:;?::io“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KNEZICH-CHREISTOPHER L - - . HNE Z [\C— I’/ (?H K.J— QTOP% e Z
6261 39TH ST Street Address (P.O. Box Nurmber Is NSt Acceptable)

UNIT D

PINELLAS PARK, FL 33781

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioricia. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied name ol regisiered agenl and tile if applicable. (NCTE: Ragistarad Agen signalure requised when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TTLE [ Change  [] Addition
NAME KNEZICH, CHRISTOPHER L NAME
STREET ADDRESS | 6261 39TH ST UNIT D STREET ADDRESS
CiTy-ST-ZIP PINELLAS PARK, FL 33781 CITY-ST-ZiP
TILE [ petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TILE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIOY-8T-28 _F - - CITY.5T-ZP . S — .- - —_——
TTLE O Detete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTY-ST1-21P
TILE [ Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T1- 717 Chy-$7-2IP
TITLE 7 Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IF

12. | hereby certity that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altlachment with an address, with ail oiher ke empowered. p? 727 50207

SIGNATURE: FICER OR DIRECTOR Bartime Prene ¥

-
SIGNATURE AND TY/ED OR PRINTED NAME OF SIGN

256



