/

2 FOR PROFIT CORPORATION FILED
00T ANNUEL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P94000043601 Secretary of State
1. Entity Name 05-09-2007 90097 032 ***150.00
CNC CYLINDER HEADS, INC.
Principal Flace of Business Mailing Address
6400 53RD ST N CNC CYLINER HEADS :
PINELLAS PARK FL 33781 6400 53RD ST N
2. Pnncipal Place of Busingss - No P.O. Box # 3. Mailing Address
3854 42nd Ave, S.
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FE| Number _ Applied For
St. Pete, FL 33711 59-3250694 Not Applicable
2p Country Zip Country 5_ Corlificato of Status Desired O gi‘g?ql‘:?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HUDGINS, ROBERT :
6400 53RD ST N - Slr'eel Address (P.O. Box Numboer is Not Acceplable)
PINELLAS PARK_ FL 33781
City FL | Zip Codo

8. The above named enlity submits this statement for tha purposc of changing its registerod office or registered agent, of bath, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatute, Fyped or printea narme o regrsleras Agent and tile * apphcable, fNOTE. Regstere0 AgentSignature feaurad when renstaling) DATE

FILE NOW!Y FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conwribulion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11

e FD O Deiete e [ Change [ Auidilien
HUDGINS, ROBERT A

NAME NAMI. 29 Qe AavE s

STREET ADDRESS | 6400 53RD ST N et aooness | 32 S H .

ov-si-zp | PINELLAS PARK FL 33781 st | S Redc e g FL 337201

IITLE vD [ Dolete Tk ) ) Change [ Addition

NAME FRANKLIN, TONEY NAME

SIREET ADDRESS | 6294 107TH AVE N SIRGET ADDRYESS

oy SI-7IP PINELLAS PARK FL 33782 CITY-S1- 219

niE Moo F oy . o . M changs ] Adition

NAME Nt

STREET ADDRESS STREET ADDRY 35

CITY-S1- 2P CITY - S7-71P

FILE 1 Delele i [ Change  [] Addition

NAME NAM

STREET ADDRESS STRELT ADDRLSS

CIY-S1- 2P CITY-ST-2IP

TMLE 3 pelete e [ change  [] Addition

NAME NAME

SIREET ADDRESS STRFET ADDRLSS

ClY-S1-2P CITY-ST-2IP

1ITLE [ Delete TILL [J Change  [C] Addilion

NAME NAME

SIREET ADDRESS SIRIIT ADDALSS

Ty -S1-2IP CITY-SI1- 7P

12. | hereby cerlify that the information supplied with this fling does not qualily for ihe exemplions contained in Seclion 119, Florida Statules. | further certify 1hat the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officar or director
of the corporation or 1he receivar or truslee empowered to execulte this reporl as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an agdress, with all olher like empowered.

/-’;/z)'
SIGNATURE: ___-

(smmwdu TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone §




