2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT
DOCUMENT # P04000044920 Apr 16, 2007 08:00 AT
Secretary of State

1. Entity Name
CK METAL FABRICATORS, INC.

, Principal Place of Business |, - C Mailing Address

+ 198 N.E. PATTERSON AVE 818 LAKESIDE TERRACE

LAKE CITY, FL 32055~ *° ™. 7 PALMHARBOR, FL 34683 -

e O

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ty AopEa T

20-0842513 Not Applicable

$8.75 Additional '
Fee Required

5. Certificate of Status Desired d

8. Name and Address of Current Reglstered Agent

KEROUAG, CHRIS T , DO NOT WRITE

818 LAKESIDE TERRACE

PALM HARBOR, FL 34683 IN THIS SPACE

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{l5)o7

8. The above named entity is statement for the purpos

SIGNATUR
Sigrature, typsd or printsd name of regfiterad and 118 If applicable. {NOTE: Rogisterad Agent signature required when renslating) I
FILE NOW!! FEE IS $150.00 8, Election Campaign Financing $£5.00 May Be . . )
After May 1, 2007 Fee will be 3550-00 Trust Fund Contribution. [1 .. Addedto Fees - Lo o . .
oL R qtrow Je
10, L QOFFICERS AND DIRECTORS. , . B | i
WLE " ‘e 1 PSDa EA . i L - ",‘ . ' |
‘WME © { KEROQUAC,CHRIS T . oo
STREET ADDAESS | 'B18 LAKESIDE TERRACE - Lo N : ‘
ory-s1-z2¢ | PALM HARBOR, FL 34683 ' )
Tme : o _ - UDnonoToeEss
s C4/24/07-30046-003 150, 10
CITY-ST-2P
TILE
NAME

vty DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREE? ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2P

iwiling does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certtfy that the information
4 ang”hat my signature shall have the same tegal effect as if made under oath; that | am an officer or director
wered Lo execute /"C repoM as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

e 4l5)o7381:9te | o002

Dats Daytima Phone #

12. | hereby cenify that the information suppiipd
indicated on this report or supplemenig
of the corporalion or the receiver o ot e
changed, or on an attachment ws

SIGNATURE:




