2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000115695 Apr 21, 2008 08:00 Al
1. Enlily Name
Secretary of State

LIQUID METAL, FABRICATION, INC
Priccipal Place of Busingss Ma.ling Arlcress
2308 INDUSTRIAL BLVD. PO BOX 242
T T H“»"‘ U] IIHl Hl”“’” ||’” ||’||”|l I)HI I"JI I’Nl ml‘ |‘“l|‘ ‘Hll'
2. Prancipal Place of Business - No P.O. Box # 3. Mailing Adgress

Sane, Apl. #, et Suie. Apt. f, e.c. 1st MOORE CR2ED34 (10/07)

City & Siate Cuy & Siale 4. FEI Number Appiied For

11-3662765 NGl Apcleable
p Couriry Zp Country 5. Cerficate of Status Deswred 0 ?i.;ffqi??g;iona!
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent

Name

gglélBAEJEVSEﬁer?_BAAND ST Sreet Addrees (P.C Box NMumber s Nat Azceptable’
SARASOTA FL 34231

City FL Zin Code

8, The apove named antily submits this statament for tha purocse of changing s registered affice oriegistered agent, o £otn, n the Sate of Florida | am famidiar with, and accept
the ouligalions of registered agenl.

SIGNATURE

S gattute, yPad of oS pane o rpy dzed vwectari v e farplcatie, BOTE Registee AQerl w o <equirstd il reirsinbr i DATE

9. Eisenon Camoaign Financing £5.00 may Be
Trust Fund Convibution. [ Added to Fees

. 10. OFFIC‘EFIS AND DIRECTOR:: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 nevete TITLE O change [ Aaditon
HAME STUART, GRAHAM NAME

STREETADDRESS | 2038 12TH ST CTREFT ADDRESS

Gy S1- 217 SARASOTA FL 34237 Ciry-51-20 — Ty )

TIE O beele e i i""['EI Cn I I '{ﬂ Addinon
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7m CITY-ST-2Ip

TME I Deete TIME [ change [ Addinen
AT hiME

STREET ADGRESS STAEF AGDRESS

LITY-5T- 28 CITY-5T- 21

HIRE O veate T Ol crange [T Adetion
NAME HAME

STREET ADDRESS STAEL: ADDRLSS

QITY-ST- 2P CITY-51-2IP

NE [ peae TLE MY change {7} Aadition
HAME KK

SIREET ADDRERS STREET ADDRESS

Y-S CIry-51- e

TITLE 3 peete b1t Ol change [T Adilion
NAME ' N&ME

STRZET ADORESS SIREET ADDRESS

oIy -ST-28 GiNy - SI-2p

12. | hereby certify that the information suophed vatb this filng does net gualfy for the exemptions containert in Section 119, Fiadda Statutes | furtner cerlity thar the intormation
incicated on this report or supplemental repart is trie and accurate and thal my signature snall have the same legal offact as if made under oath; that | am an otficer or ducctor
ot the corpuranon or the receiver or trustee empowered (0 execule this repon as required by Chapier 607, Florida Statutes: and that my narne appears in Block 13 or Block 11
if changed, or on an attachment with an address, with ail sther Ike empowereo.

SIGNATURE: %—;f
SIGNATURE AND TYPED O OF SIGNING OFFICER OR DIRECTOR G Lo o e




