FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000123046 03-13-2006 90077 006 ***150.00
1. Enuty Name
REKLAW METAL FABRICATORS, INC.
Principat Place of Business Maiting Address . S juve
1670 HERCULES AVENUE SUITE B 1670 HERCULES AVENUE SUITEB - - - o ;
CLEARWATER, FL 33765 CLEARWATER, FL 33765 ) ' i
s v RO A IR
Suie Apl A elc Suite, Apt. 4, etc. 03042006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEINumber — Appliad For
20'_;'/(3 7$ 3 Not Applicable
Zio Couniry Zip Country 5. Certificate of Slatus Desired O Ei.lg“ﬁ?:;(ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WALKER, MICHAEL B
1670 HERCULES AVENUE SUITE B Sireet Address (P.0O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
|
City FL 1 Zip Code

B. The above namad entity submits tus statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obitgations of registered agent.

SIGNATURE
s A TgTE T penbe e of egistensg Agent ano Ilke & appbcable {HOTE Regrsteted AGant Signatins {BQuie whan renstaung) DaTE
= FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanC\ng 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. . OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1%

THLE 7’,2:( "{ 3 Delete iLe O cChange [ Addition
D onaup » * g 5 S 4P HAME
l STREET ADORESS W EL ! " STRFET ADDRESS

e /670 } /?’fzdl/(_?_f /4'}? éﬁ-fg CITY -1 2P
T
iIiLE A /z h. e V 3 pelete TILE [Jchange  [] Addition
NAME ﬁ (g ‘ - HAME
/

STREET ADORESS :? 3 261 STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TLE [ Dalete TMLE [Jchange  [J Additisn

HAME NAME

SIREET ADDRESS STREET ADDRESS

Y- 5T 2P CiTY-51-2IP

HTz [ Delete TITLE O change [ Additien
oy NAME
| aTREET AUDAESS STREET AODRESS
| oy sioze Ciry-51-21P
| mi O Delete TILE O Change [ Addition
| AME NAME

STREET ADORESS STRLET ADDRESS

Y- ST-2IP CITY-ST-2PP

TILE [ petete TLE Jchange [ Aadition
| et NAME
y SIREET ADORESS STREET ADDRESS
i ooy ST oo CITY-ST-2P

12. | hareby ceriify (hat the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
maicated on this reporl o supplemenial report 1s true and accurale and that my signalure shalf have the same legas effect as if made under oath; that | am an officer or director

of the corporauon or the receiver or, tee empowered 1o execute this report as requicegany Chapter 607, Florida Statutes; and that my name appears in Block 10 0r Blgek 11 if
Sgress, with all sahar like empowered. y
e dra. <15 popen Y/o¢

changed. or on an allachment wity
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Qate Daytme Phone *

'

SIGNATURE:




