2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000044920

1. Entity Name
CK METAL FABRICATORS, INC.

Principal Place of Business

10 N. PATTERSON STREET
L.gKE CITY FL 32056
u

Mailing Addrass

818 LAKESIDE TERRACE
PALM HARBOR FL 34683

Z.'P'nci alPlaceofB,usi £
/ ‘}é A, E. PuTlerso 1o fue

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90114 022 ***150.00

I

i

Il

Il

1st MOCRE CR2E034 (10/04)
City & State City & State . FEI Number Applied For
Ld,/(&‘é}'r‘-// ",:-CJ 5 0?4 —Z-S—/.B Not Applicabla
3 .Z-:-?‘ o S.-S/ ngtt?m 5’:'5! Zp Couniry 5. Certificate of Status Desired ] ?i'gfqlﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
gfgekjﬁgé%'én{%gRACE Street Address {P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34683
City FL Zip Code

the obligations of registered agent.

" SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Segnature, typed of pinled name o regrstarad agent and nta if apphcable

(NOTE Registerad Agam signature requiced when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

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

THLE PSD 1 Detete TITLE [ change (] Addition
NAME KERQUAC, CHRIS T NAME

STREET ADDRESS [ 818 LAKESIDE TERRACE STREET ADORESS

CITY-S7-2I7 PALM HARBOR FL 34683 CHY-ST-2iP

TIE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-S1-2P

mME £ Deleta TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CITY-ST-2IF

TiLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CY-ST-2IP

TIE [ Delete THILE G Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP CITY-57-2P

THLE [ pelats TLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-SI-2IP

12 1hereby certity that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachm%n address, with all other like empowered.
SIGNATURE: i 7 Ann, | Lhes 7o Eerowu

Y S 28/05 38698/~ 000 %

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Qatg 7 Daytrna Phong #




