2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P24000043601 Secretary of State
1. Entity Name
05-05-2006 90174 018 ***150.00
CNC CYLINDER HEADS, INC.
Principal Place of Business Mailing Address
6400 53RD ST N 6400 53RD ST N
e T Hllull‘ ””Il" IIIU ||m ||H‘ ||”f ||”' ||l|| ||||I l“” ml] "l‘ll“l ‘|I|
2. Principal Place of Business 3. Mailing Address
CNC Cyliner Heads
Suile. Api. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/’05)
6400 53rd St. N,
City & State City & Stat 4. FEi Number Applied For
Binellas Park, FL " 59-3250694 TeyT—
ae A Codnty e 33781 COUH{]\(SA 5. Certificate of Status Desired ] ?g;gg“??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

QEO%GSHSJEI,DRSQTBIERT Street Address (P.0. Box Number is Not Acceptable)

PINELLAS PARK FL 33781

City FL Zip Code

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

SIGNATURE

Swgnature. typed of preien namg of iegisierad agent and e @ applcabie (NOTE Reguslared Agent SQRature mxunad when renstating} DATE

FILE NOW'I' FEE IS 3150 00. ,
v o0 After May 1,.2006 Fea Will Be '$550.00 -
Make Check Payable io Flonda Depanment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added 10 Fees

4, DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ este THLE [ Change  [C] Addition
NAME HUDGINS, ROBERT NAME

STREET ADDRESS | G400 53RD ST N STREET ADDRESS

CITY - ST-21P PINELLAS PARK FL 33781 Cy-S1-21P

TITLE VD O Delere TITLE ) Change (] Addition
NAME FRANKLIN, TONEY HAME

STREET ADDRESS 6284 107TH AVE N STREET ADDRESS

CiTy-S1-21P PINELLAS PARK FL 33782 CITY -S7-2IP

TITLE 1 oetere TiTEE [1Change [ Addition
NAME NAME o

STREETADDRESS | STREET ADDRESS

CIrY-S1-21P CITY-SI- 2P

TILE [ Defete LE O Change [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7P

TILE 3 pelete HiLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST- 7P

TIE 3 Delete TITLE ] change [ Addition
NAME MAME

STREET ADDRESS STREEF ADDRESS

Cy-81-2Ip ' ey -S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and ihal my signalure shail have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered lo 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 aH other like empowered.

SIGNATURE: - Robert Hudgins 4/21/06 727 527 8866

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phana #




