FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000148108 01-31-2007 90045 008 ***150.00
1. Entity Name
CK ALUMINUM DESIGNS, INC.
Principal Place of Business Mailing Address
P.Q. BOX 9898 P.0. BOX 9898
PENSACOLA, FL 32513 US PENSACOLA, FL 32513 US
o N R RSO R
%O\\C\F-Per\mcdm?zl zd P.0, R G84¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State ! City & State 4. FEI Number Applied For
—Q NS0T \O\ S(\CN Ao FDJP nSol J\O\_. S—\D e 57-1200525 Not Applicable
;g ,&\%3 q Cﬁtgnéﬂ m\\'\QL, _Zlbp = \3 E‘Q‘g o *V\h‘\ b &, Certificate of Status Desired O ?eaegesq l’j\i"r:‘;“o“”
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KENDRICK, CHRISTOPHER N
327 EDGEWATER Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL I Zip Code

8. The above named enfity 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 obligations of registered agent.

SIGNATURE
SaGrature, typeed or pHnied name of registared AGHN and tite i apphcabie, {NOTE: Ragmterad AQgan! Signature réquired whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. i QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME [Jchange  [J Addition
RAME KENDRICK, CHRISTOPHER N NAME
STREET ADDRESS | P O BOX 9898R STREET ADORESS
CITY-ST-ZiP PENSACOLA, FL 32513 CITY-$T-2IP
TLE VPS B/Delete TITLE [ Change  [] Addition
NAME CAYWOOD, KENNETH NANE
STREET ADDRESS | 4517 GAINER AVE STREET ADDRESS
Cny-8t-2Ip MILTON, FL 32583 CITY-ST-2IF
me T O Deieee e Vice Digs'dent [Fhange [ Additon
NAME KENDRICK, LARRY NAME
STREET ADDRESS | P O, BOX 989§ STREET ADDRESS
CITy-§7-2P PENSACOLA, FL 32513 CImyY-S1-2IP
TITLE [ pelete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TmE O3 peiete TME [ Change  [T] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petere TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy-§t-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed, or on an attaghmyght with an address, with alf other like empowered.

SIGNATURE: A QU VL fundptd Logoy N Kenides & /-0 ngﬂmfsﬁa/qt

/)

muﬂnmen R FRINTED NAME CF SIGNING OFFICER OR DIRECTOR




