2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

f State
DOCUMENT # P02000106927 Secretary of S
1. Enlity Name 05-01-2006 90439 044 ***150.00
L & D METAL FABRICATION CORPORATION
Principal Place of Business Mailing Address
3040 SE 160TH LN RD. 3040 SE 160TH LN RD. )
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 20042081
R R DR AR AT
Suile, Apt. #, etc. Suite, Apl. #, elc. 04142006 Cng-P CR2EQ34 (11/05)
City & Staie City & State 4. FEI Number Applied For
74-3063653 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired J ?g}ﬁ;&:‘:&ﬁc‘"a'
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or punted name of registered agen ana hte it appheatle (NQTE: Aagistered Agent signature raqured whan renstating) DATE
_ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added 10 Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 119
L THLE ] - 3 Delate TITLE [ change [ Addition
 NAME OLARTE, LOUIS NAME

STREET ADDRESS | 3040 SE 160TH LN. RD. STREET ADDRESS

CITY-8T1-21P SUMMERFIELD, FL 34491 CITY-ST-21P

TIMLE 1 pelete TITLE ) Change [ Additien

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITy-$1-2P

TILE O Delee TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

MTE O pelete TIRLE [ Change [ Addition

NAME HAME

STREET ADURESS STREET ADDRESS

CIY-$1-21P CITY-5T-2IP

MLE £ Delete TILE O Ghange [ Addiiian

HAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-§T- 2P CHTY-57-217

TILE O nelete TI7LE [J Ctange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

12. | hereby cerlify that the information supplied wilth this fi!ing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental 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 ta execute this report as required by Chapter B07, Florida Statutas; and that my name appaears in Block 10 or Block 14 i
changed, or on an attachment willuan address, with all other like empowered.

SIGNATURE ~ 7&4% L€, 20 262-3K747Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvma Phona #




