. s FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000043601 05-09-2008 9&372 024 ***150.00

1. Zntity Name

CNC CYLINDER HEADS, INC.

Pringipal Ptace of Business Mailing Address YU AUV wT
6400 53RDSTN 3854 42ND AVE. S,
PINELLAS PARK, FL 33781 6400 53RD STN

SAINT PETERSBURG, FL 33711

2. Principal Place of Business - Mo P.O. Box & 3. Malling Address H"”"’ “l ||l|‘|

(TR

7460 17th Way No,

Suite, Apt. #, e, Suite, Apt. #, efe. 04212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
St Petershuroa, FL-33702 59-3250694 Not Appiicable
- . s

Zip Country Zip Couhitry . ‘ $8.75 additionat

5. Cerificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ - ——- N ————

HUDGINS, ROBERT
6400 53RD STN Street Address (P.0O. Box Number is Not Acceptable}

PINELLAS PARK, FL 33781

Zip Code

. . - Cily FL

8. The above namead entity submits this statement for thie purpose of cihanging its regisiered oflice or registered agent, or both. in the State of Fiorida. | am fariliar with, and accept
Ire obligations of registered agent .

SIGNATURE M R
Sigratre, yped.s prnteg vame -e;g,is.m!eu Agenlang e ¢ aplicalhe. SHOTE; ferraleres Anger] tgaalure FEQuUIrad whens ipfgaHing; . DAIE
FILE NOW!l! FEE Ié S‘i 50.00 9, Efection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 %y Trust Fund Contribution. | Added 1o Fees
10. . . OFFICERS AND:DIRECTO& . M BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE PD : S f“‘_" e g 3 {1 pese TIMLE ’ : [Fchange [ Audition
HAME HUDGINS, ROBERT s T HAME
STREET ADDRESS | 3854 42 AVE. S. L : STREET ACORESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33711 CiTy-5T-7IP
TLE VD B Detese f1H ’ [ Change [ Addition
HAME FRANKLIN, TONEY HAME
STREET ADDRESS | 6204 107TH AVE N STREET ARORESS
CHY-§1-2P PINELLAS PARK, FL 33782 cny-ST-2p
ATLE ) Deiete THLE [ Crange  {7] Addition
KAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-56-21P Ity -51-20
niLE : 0 peiste TITE [ Chauge [ Additien
NAME NEME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIvY-51-2IP
e O Delers THLE ] Crange ] Aadition
NAME HAME
STREET ADDRESS SIREET AGDRESS
iy -ST-2IP - CIyY-S1-2P
TILE ] petere TITLE . O change - [ Addition
MAME . NAME ' . - - T
STREET ADDRESS | . STREET AGDRESS
CITY-ST-21P O 31- 2P

12. { hereby certify that the intormation supplied with this tiling does not qualily for Ihe exemptions containred in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is iue and accurate znd that my signature shall have the same Isgal etfect as if made under aath; that | am an olficer or director
of the corporation o the receiver o frustee empowered 10 8xecule this repart as required by Chapter 807, Florida Stalules: and thal my name appears in Block 10 ¢of Block 11t

| other like smpowsared,

changed, or on an an;]cmﬁ';cﬁwlr‘ an address. wilh 2
o . R .
SIGNATURE: f\-éfm Robert Hudgins 4/20/08 727 865 9459

7
S
GMATURE A?b TYPED ri f}ﬁven NAME GF SIGNING OFFICER OR DIRECTOR Dae Craytme Prone »
N

.



