FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-05-2007 90085 046 ***150.00

DOCUMENT # P05000123046

1. Entity Nama

REKLAW METAL FABRICATORS, INC.

Principal Ptace of Business Mailing Address
1670 HERCULES AVENUE SUITE B 1670 HERCULES AVENUE SUITE B 0 “ “ Yh(d
CLEARWATER, FL 33765 CLEARWATER, FL 33765 q
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address ' ||l"||| |l' |I|I| IIHI m Il“l "m lllil I[lII |"|| II"I Illll Imm || lm
420 OLMECT! RD
Sg:f_‘:__’*___;"_ oy Suile. Ap. #. etc. 02012007  ChgP CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
LAReO  FL 20-3453755 Not Applicabla
Z-ipa 5-1'—’ | Coublry SA Ze Couniry 5. Caertificate of Status Desired J Eeae;e?qnﬁgc:mnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
“BoaLER | MICHREL TS
WALKER, MICHAEL B A , -
1670 HERCULES AVENUE SUITE B Sizp!, Addiess (P.O. Box Number is Nol Acceplabe}

CLEARWATER, FL 33765

FHLO LLMETon RO . ¥ Y3
™ LR GO FL | 5% 4

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

§IGNANRW \ "153 (-

Signature, typad of printed name of regrelred agent and Jte i| apphcable. {NOTE Reg-aared AQant Signature recuhred when reinstatng) DA
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
After May 1, 2007 Fee will be $550.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE P [ pelete TITLE ‘P R Change ] Aadition
NAME WALKER, MICHAEL B : NAME WALKEC Muader 12,
STREET ADDRESS | 1670 HERCULES AVE B STRETAORESS | @eb1o OLNEL Yom WD » 436
CHrY-S1-21P CLEARWATER, FL 33765 CITY-5T-2IP LARANS E— 33571
TILE O Deteie FITLE - [ Change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-51-2iP
THE 2 velete ILE O change [T Acdition
NAME NAME
SIREET ADDRESS SIRLET ADDAESS
CITY-S1-2P CITY-SI-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-3P CITY-S1-2IP
IINE O pelete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-SI-2IP
THLE 3 elete TNLE [ Change [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDFESS
CITY-55-21F CIY-SI- 1P

12. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, 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 iegal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or jrustee empowered 10 execute this report as required by Chaptar 807, Flonda Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmentl with an addrass, with all other like empowered.
-

SIGNATURE: W Miciael B WALKES 1--d] 7-483-Au,

SIGNATURE IND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




