2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000044920

1. Entity Namg

CKMETAL FABRICATORS, INC.

FILED
Jul 31,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
198 NE. PATTERSON AVE 818 LAKESIDE TERRACE
LAKE CITY, FL 32055 PALM HARBOR, FL 34683

AEC ARV CAT S MO

07262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R FopiedFa

20-0842513 Not Appiicable

$8.75 Aaditional

5. Certficate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

515 LAKESIDE TERRACE DO NOT WRITE
PALM HARBOR, FL. 34683 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, i the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Eiphatite, typed o prmted name of iogistored agent and tie f appiicabi. {NOTE: Registarad Agenl signature requred when remstating) DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Be A QDUUDU?'S.—'?SB R
Due by Septomber 12, 2008 Trust Fund Contripution. i} Added to Fees D 1 .-‘fdl .JUB— UDEB—le .3.31]. DU
10. CFFICERS AND DIRECTORS I
THLE PSD '
NAME KEROQUAC, CHRIS T

STREET ADDRESS | 818 LAKESIDE TERRACE
CITY-ST-21P PALM HARBOR, FL 34683

THLE

NAME

STRLEY ADDRESS
CITY-3T-2P

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2P

TLE

HAME

STREET ADDRESS
CITY-ST-2¢

TIME

NAME

STREE? ADDRESS
CITY-51-2P

12. | hereby cemtz_lhat the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Flonda Statues. | further centity that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the recewver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an actdress, willj all giher ke empowered,

smumune% 7 iy (TAris LErouac 70/2 5706 3569470907

E AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DWRECTOR Dayime Phone #




