FILED
20 PO ANNUAL REPORT 'O Apr 24, 2006 8:00 am

DOCUMENT # P04000170023 ecretary of State
1, Entity Name _ LT
DANNICK METAL SUPPLY AND FABRICATION, INC. 04-24-2006 50386 037 ***150.00
Principal Place of Business Maiiing Address
1717 SW 15T WAY 1717 SW ST WAY gquuvr v -
SUITE 32 SUITE 32
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 334417 .
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6. Name and Address v, ... _at | Registered Agant 7. Name and Address of New Reglstered Agont

Name
LOIACONQ, CHARLES M
6310 NW 41ST. TERRACE Street Address (P.O. Box Numgzer is Mol Acceptable)
COCONUT CREEK, FL 33073

City FL I Zio Code

8. The acove named entity suomits th's statement for the ouroese of changing its registered office or registered agent. or voth. in the State of Fiorida. | am tamiiar with, and accent
the opligations of registered agent.

SIGNATURE
Sowalac. woed e oo aave el eg sieed agenlavi e laspicazc, SIS TS Hen $10:0A AGRnT 5 9 0E reqacd when easiabiag) DAE
FILE NOW!! FEE IS $150.00 8. Erection Camnaign Financing $5.00 mayBe
After. May 1, 2006 Fee will be $550.00 Trust Fund Contrisution. Ll Added o Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PRES O pe'ste TILE [ change [ Addion
MME - LOJACONO, CHARLES V KAME
STREETADDHESS 1717 SW 1ST WAY, SUITE 32 STREET ADDRESS
Ty 5r-ze | DEERFIELD BEACH, FL 33441 CITY 57 I
MRE 1 petete e [ Change [ Addition
KAME Nt KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP § crvste
TITLE [ pe'ete TINE O change [ Addtion
KAME MAME
STREET ADDRESS STREET ADDRESS
CiTY ST 2P CITY ST 2P
e [T peete e [Jchange [ Additon
RAME KAME
STREET ADDRESS STREET AGDRESS
cITY ST 2P CITY ST 2IF
TITLE [ peere TTLE [JChange [ Addtien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY - ST- 2P oITY-ST 2P
TILE [ peete TmE [3 Change [ Adation
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY- 8T-2IP CITY ST-2P

12. | hereby centity that the information sunolied with th's fiing does not quality for he exemotions containgd in Chaster 119, Florida Statutes. | lurther certty that the information
ind:cated on this report or SuURD ‘emental reoort @ e and accurate and that my signature shalt have the same legal effect as it made under oath: that | am an otficer or director
of the corgoration or the I, 3 ed lo execule this report as required by Chaoter 607. Florida Statutes; and that my name apaears in Block 10 or Block 11 if
changed. or on an aftag oL Jike empowered.

SIGNATURE: Caaelec o1 pcono 4’24&: %5 $to 095

p0 OR PRINGED NAME QF SIGNING OFFICER OR DIRECTOR Sapl 5 Paeng £




