2007 FOR PROFIT CORPORATION
ANNUAL REPCRT

DOCUMENT # P02000106927

1. Entity Name
. & 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
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5. Cenificate of Status Dasirad

O  $8.75 Additional

6. Name and Addrass of Currant Reglstared Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960
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8. The above named entity submits this statemant for the purpose of changing its registerea oﬂlce or reglstered agent or bolh in the State of Florida. | am familiar with, and ﬂccapl

TPl fos F. o#TE (owned)  3-fo-07. |

the obligations of 1

SIGNATURE -

Sgnature, typad or prnted name of registered agent andt Intle if appicanle. (NOTE: Ragnsterad Agsnt signature requirsd whae: remnatating)

_DaTE

FILE NOWIII FEE IS $150.00 8. Elsction Campaign Financing $5,00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, J Added to Faes

10. QFFICERS AND DIRECTORS [
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NAME OLARTE, LOUIS W e
STREET ADDRESS | 3040 SE 160TH LN. RD.

CITY-51-2IP SUMMERFIELD, FI. 34491
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12, | hereby certify that the information supplied with this filing does not qualify for the exempllons contained in Chapter 119, Florida Statu[es | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lsgal effect as it mada under oath; that | am an officer or diractor
¢l the corporation or the receiver or lrustas empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
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SIINATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daie Daytime Phone #




