2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000045717 Aug 15,2006 08:00 A!
1. E N
picy Name Secretary of State
C & A METAL, INC.
|
|
Principal Piace of Business Mailing Address
616 LAKE HOWELL RD 6168 LAKE HOWELL RD
MAITLAND FL 32751 MAITLAND FL 32751
I
2. Principal Place of Business 3. Mailing Address '
Suile. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10“)5)
Cily & Siate City & State 4. FEI Number Applied For
06-1691689 Not Applicable
4 Cauntry 2P Couniry 5. Certilicate of Status Desired d gi';gqafg{;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g!IJSLII'_IXQE 'HEC')HM-}EtJRD Sueel Address (P.O. Box Number is Not Acceplabie)
MAITLAND FL 32751

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the oblgations of registerec agent.

SIGNATURE W Q cs:;ﬂﬂwé‘v gd%,‘g/ 7:5_(:{ //IVA"}/ é}"’//’ bé’

Signature, Yyped OF pr St hame ol mgmerm agont and ilie § apolicabie (NOTE" Regstarea Agenl signalure required when reinstaungy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

St
: Make Check P yahle lo Florlda Department [ Sta

Syl e

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TITLE [ Change [ Addilion
NAME KEPNER, CHET H NEME OannS 4419

STREET ADDRESS | 616 LAKE HOWELL RD STREET ADDRESS T TS A0R-B0008-001 550, 1

CITY-§7-71F MAITLAND Fi_ 32751 CIry-S1-21P

TLE O velete TITLE [0 Change [ Addition
NAME HAME

STREFT ADDAESS STREET ADDRESS

CITy-5T-21P CITY-ST-ZIP

i/t O Detete TITLE [ Change  [] Adduion
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-51-71P CITY-SF- 7P

TILE 3 pelets TITLE []Cnange  [] Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-51- 2P

TITLE [ pelse TILE [ Crange ] Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 7P

e O Detere TLE [J Change  [J Adation
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CiTY-5T-7IP CITy-81-2P

12. | hereby certify thal the information supplied with this hling dees not guality for the exemplions contained «n Section 119, Florida Statutes. | further cerlify that the information
indhcated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachmgt with an address, with all other like empowered.

SIGNATURE: ree, Sel-0b  YORTEI- $H450

NAME OF SYSNING OFFICER OR DIRECTORA Date Daytma Phona ¥




