FILED
May 13, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # P95000020177 05-13-2005 90219 024 ***150.00

1. Entity Name
C.W. PHELPS FABRICATING, INC.

Principal Piace of Business C-vwmugyg

Mailing Address

11520 - 68TH STREET NORTH
LARGD, FL 33773

11520 - 68TH STREET NORTH
LARGO, FL 33773

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apl. #, efc. Suite, Apt. #, ete.

04222005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEt Number Applied For
59-3294998 Not Applicable
Zi 1 Zi t i
® Countey 'D Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Now Registered Agent
Name

PHELPS, CHRISTOPHER W~
1596 BELLEAIR LN
CLEARWATER, FL 33764

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered ageni.

SIGNATURE

Signalure, typed or printed name of registered agent and tifle <! applicadle.

(MOTE: Registered Agent signalura required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P [ Delere TIME [ change ] Addition
NAME PHELPS, CHRISTOPHER W HAME

STREET ADDRESS | 1596 BELLEAIR LANE STREET ADDRESS

CIY-51-2p CLEARWATER, FL 33764 CITY-ST-21P

THLE 3 Delete TITE [IcChange ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cy-ST-ZiP

TILE [ Delete TITLE O Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P . _ . CTY-S1-21p a . o . —_——
TILE 1 Delete INLE [Jchange  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

THLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ciry-st-2p

TITLE O pelete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§7-2P CTY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemantal rp
of the corporation or the receiver or tru:
changed, or on an attachmenjaith a

SIGNATURE:

il

ia filing does not quall

for tpBlexemption stated in Section 1 19.0?%3)0). Florida Statutes. 1 further certity that the information
gignature shall have the same legal effect as if made under oath; that | am an officer or director
# requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SNING OFFICER OR DIRECTOR

Date

Dayptirre Phore #




