2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 20, 2008 8:00 am
Secretary of State

'DOCUMENT # P03000148108

1. Entity Name
CK ALUMINUM DESIGNS, INC.

(08-20-2008 90002 032 ***150.00

Principat Place of Business

8919 PENSACOLA BLVD

Mailing Address

P.0. BOX 9898

401139us

PENSACOLA, FL 32534 US PENSACOLA, FL 32513 S
s T [ Vi IR AICATR MO AL
B Ponsatote Rlud. S vme
Suile, Apt. 4, etc. Suite, Apt. #, sic. 07172008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4, FEI Number Applied For
@e,y\g aclo e S 57-1200525 Not Applicable
Country Zip Country $8.75 Additional

52

5. Cerlificate of Status Desired 3

Fee Required

6. Nameg and Address of Current Registered Agent

7. Name and Address of New Registeraed Agent

KENDRICK, CHRISTOPHER N
327 EDGEWATER
PENSACCLA, FL 32501

Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL [ Zip Code

8. The above namad enlily submils this staiement 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 regislered agent.

SIGNATURE

Signatu-e typed or printsd name of ragistered agent and | fle if Applicatla.

{NOTE Rog'siorod Agent signalJms required when rainsialing)

DATE

FILE NOWI! FEE IS $550.00
Due by September 12, 2008

9. Elegction Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Feas

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

ILE P {7 Delete TNLE [ Change [ Addition
NAME KENDRICK, CHRISTOPHER N NAME

STREET ADDRESS | P O BOX 9898R STREET ADDRESS

CHY ST 2IP PENSACOLA, FL 32513 CITY ST 2P

TIMLE VP O pelete TITLE [Ochange [ Addition
NAME KENDRICK, LARRY NAME

STREET ADDRESS | P.Q. BOX 9898 STREET ADDRESS

CITY-ST-2IF PENSACOLA, FL 32513 CITY-ST- 2P

WTLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS SIAEET AODRESS

LIy S1-28 CITY-5T-21P o - —_— = e —
TILE O pelete TITLE {J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelere TILE O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE [ Delete TMLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY §T-2IP CITY-ST-2iP

12, t haraby cerlily that the information supplied with this I|I|

al the corporaticn or the rg
changed. or on an attac

SIGNATURE:

et

doas not qualily for the exemptions cortainad in Chapter 119, Florida Statutes, | further certily that the informaticn
indicated on this report or supplemental report is rue an accurate and that my signalure shall have the same legal effact as if mada under oath; that | am an olficer or director
ivgr Or ruglee empewared (0 execuls this repart as required by Chapter 07, Florida Statutes; and t

j U ﬁ&/ﬁﬂ/]fﬁ/

t my name appaars in Block 10 or Block 11 if

N\._SHINATURE AND WED or PRINTED HaME oF slau!uc. OFFICER OR DIRECTOR

Daytime FPhone &

/Oam




