2005 FOR PROFIT CORPORATION
ANNUAL REPORT [AR)

FILED

| DOCUMENT # V20633

1. Entity Name

CONSOLIDATED FABRICATING, INC.,

May 02, 2005 08:00 AM
ecretary of State

Mailing Address

2604 HWY 92 EAST
GléANT CITY FL 33566

Principal Place of Business

2604 HWY 92 EAST
El,éANT CITY FL 33566

RGOSR

2. Principal Place of Business 3. Mailing Adcress

Sulite, Apt #, elc Suite, Apt. #, slc

1st MCCRE CR2E034 (10/04)
City & State City & State 4. FE! Number N o [ Appiied For

59-3112966 Not Applicable

e County ap Country 5. Certificate of Status Desired [ $8.75 Addifional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

) Name } -

ggﬁﬁﬁ EZJ EAST Strest Address (P.0. Box Number is Not Acceptable) -
PLANT CITY FL 33566 - — o e
City FL l Zip Code - -

the obiligations of registerad agent.

SIGNATURE

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

Srgrature, typed of printed nama of rogrsterad agant and tila d agplcabile

{NOTE Regestwiad Agerl sigralwe requireg when 1e.1SIAING) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS i B K53 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1~ —
niLk ] - ] Detete NLE [3 Change ) Ij Additicn’
HAME COOK, STEPHEN J. NAME g{}gﬂ[}%%ﬂ%%d

STREFT AQDRESS | 610 CENTERBROOK DRIVE STREET ADDRESS O5U3A05-8005Y-008 150,00

CTY-§7- 8iF BRANDON FL Cily-Si-2IP

L v T Delele e N [Ichange L] Additian
NAME COOK, JEFFREY NAME

STREET ADDRESS 3828 SPRUCE PINE DR. STREET ADDRESS

LY. §7-1P VALRICO FL 33554 CITY-S1- 21

M e [ O change  []Addtian
NAME . NAME

SIRFET ADDRESS STREET ADDRESS

CIFY-51-21P CIY-S1-21F

TILE [ palete i [ Change [ Addiion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-S1-21P oY -S1- B

g ) [ Delete TITLF - [J Change [ Addition
NAME KAME

STRFET ADNRESS SIREET ADDRESS

CHY-ST-21F CIY-$1. 2P

TiLE Oogete [ une Ol Changs [ Addtion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-2iP CIy-§1- 2

changed, or on an attachme

SIGNATURE:

th,an addrass with all gther like empowered.

.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver, or rusige empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears In Block 10 or Block 11 if

QIGNAWE‘AHD TYFED OR PRINTED NAME OF SIGNING OFFICER D DIRECTOR

Date T Daytrms Phone #



