2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # P02000115695 Secretary of State
1. Enily Name 03-08-2007 90023 012 ***150.00
LIQUID METAL, FABRICATICN, INC
Principal Place of Business Mailing Address
2309 INDUSTRIAL BLVD. PO BOX 242
T T H“Hll‘ m ||”| m "m ||W||‘|H|||| ]I“] Iml |m| ‘lmlwm u ‘ll‘
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, efc. Suite, Apl. #, elc 15t MOORE CR2E034 (10/06)

Cily & Slate City & Slale - 4. FEI Number _ Appiied For

11 3662765 Nol Applicable
Zip Country Zip Counlry o . $B_75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

STUART, GRAHAM e GRANgmy,  SToART

313 BEN FRANKLIN DR Skreel Address 2 O- 8o ber js Not Aqcepiable J—
SARASOTA FL 34236 e f_\f WERNGLMD ST
SARAEETA e 2423

City FL Zip Ccde

4. Tho ahove named enlity submils this stalomant for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl

lhe obligations of registered agenl.
SIGNATURE Mw I

Swynigture, fypad or prinled name of registered agwwnvla {NOTE Regrsiared Agenl signature requrred when renstalng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
TrustFund Coniribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1L D O Delele I [ Change [ Addition
NAME STUART, GRAHAM AT

STRICT ADRess | 2039 12TH ST STREET ADDRESS

arv-si-ze - | SARASOTA FL 34237 CIy-51 2P

e O Doleta it [ Change [ Addilion
NAMI NAM,

SIREET ADDRESS STRIE | ADDESS

Iy -SI- 1P Y- SI-2P

Tine O oelete e [JcChange  [J Addition
WAME 1. . i . R T S ) i}

STREET ADDRESS SIREF) ADDRESS

Y- S1-IP CHTY-$1- /1P

L. O Delete ML [J Change  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-TIP CiY-S1- 2P

1113 O peiele TILE [ change 3 Addilion
NAME, NAME,

SIRELT ADORESS STREET ADDRESS

CITy-SI-7P £Iy-Sk- 2P

NLE [ petate e [Ochange [ Addilion
NAME NAML

SIREET ADDRESS SIRFET ADDRESS

CHY-S1-2IP CITY-SI-2IP

12. | hereby certify that Ihe information supplied with this filing docs nol qualify for the exemptions conlainad in Section 119, Florida Statutes. | further certify 1hat the information
indicaled on this report or supplemantal report is lrue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or (rustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an-addross, with all cther like empowered.

SIGNATURE: et GRAKAM STOART  P-5—2 %18'539@3

SIGNATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daynrne Phane ¥




