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DUEDATE: 12/31/11 

SCCIDNO,; 0124172-8 ' 
i 

5. STOCK INFORMATION. 
CLASS AUTHORISED 

1, CORPORATION NAME: 
CUSTOM METAL FABRICATORS, INC. 

2, VAREGISTERED AGENT NAME AND OFFICE ADDRESS: Q F F C R 

JOSEPH DEAN JOHNSON 

7601 WHITEPINE RD 

RICHMOND, VA 23237 
3, CITY OR COUNTY OF VA REGISTERED OFFICE: 

120-CHESTERFIELD COUNTY 
4, STATE OR COUNTRY OF INCORPORATION; 

VA-VIRGINIA 

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE, Carefully read the enclosed instructions, t ype 
print in black only. 

COMMON 2,500 

^ 6. PRINCIPAL OFFICE ADDRESS; 

\ ^ Mark this box if address shown below is correct 

-10/26/2011 

p 

WW 

p 

or 

If the block to the left is blank or contains incorrect data please add or correct the 
address below. ! 

ADDRESS; 7601 WHITEPINE RD ADDRESS; 

CITY/ST/ZIP RICHMOND, VA 23237 CITY/ST/ZIP 

7. DIRECTORS AND PRINCIPAL OFFICERS; All directors and principal officers must be listed. 
An individual may be designated as both a director and an officer. 

Mark appropriate box unless area below is blank: 

^information is correct G Information is incorrect G Delete information 

If the block to tiie left is blank or contains incorrect data, please 

box and enter information below: G Correction Q Additibn 

nark appropriate 

Replacement G 

OFFICER E DIRECTOR E 

NAME; JOSEPH D JOHNSON 

TITLE; P/REG A 

ADDRESS; , 7601 WHITEPINE ROAD 

CITY/ST/ZIP; RICHMOND, VA 23237 

OFFICER G DIRECTOR G 

NAME; 

TITLE; 

ADDRESS; 

CITY/ST/ZIP; 

affirnnj^t the inform 

SIGNAjkJRE OF D(RECTOR/OFFICER 
LISTED IN m i s REPORT 

^n contained in this report is accurate and complete as of the date below, 

bpuru K ^^KA^SOU^ V) -P. 
PRINTED NAME AND CORPORATE TITLE 

OLQM-
DATE 

It is a Class 1 misdemeanor for any person to sign a document that is false in any material respect witii intent Uiat Uie document be delivered to tt|e 
Commission for filing, ! 
+ 0346513 00DD11S14 QISCCl 1 
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2011 ANNUAL REPORT CONTINUED 21118.3190-10/26/2011 

CORPORATION NAME: 
CUSTOM METAL FABRICATORS, INC. 

7, DIRECTORS AND PRINCIPAL OFFICERS (continued): 

DUE DATE: 
SCCIDNO.: 

12/31/11 
0124172-8 

All directors and principal officers must be listed. 
An individual may be designated as both a director and an o 

P 
p 
p 
m 
w 
p 

fficer, CJP 

May. appropriate box unless area below is blank; 
[SHnformaUon is correct D Information is incorrect C Delete information 

11 the block to the lelt is blank or contains incorrect data, please mark apprbpriate box 
and enter inlormation below: Q Correction Q Addition d Replacement 

OFFICER ra DIRECTOR G 

NAME; GARY K JOHNSON 

TITLE; VICE PRESIDENT 

ADDRESS; 17411 LEAMASTER RD 

CITY/ST/ZIP; PETERSBURG, VA 23803 

OFFICER G DIRECTOR G 

NAME; 

TITLE; 

ADDRESS; 

CITY/ST/ZIP; 

Maji^appropriate box unless area below is blank: 
[J?fnformation is correct • Information is incorrecl G Delete information 

II the block lo the telt is blank or contains incorrect data, ptease mark apprbpriate box 
and enter inlormation below: • Correction G Addition d Replacement 

OFFICER m DIRECTOR G 

NAME; JOAN D. CLARKE 

TITLE; SECRETARY 

ADDRESS; 1713 WALTHALL CREEK DRIVE 

CITY/ST/ZIP; COLONIAL HEIGHTS, VA 23834 

OFFICER G DIRECTOR G 

NAME; 

TITLE; 

ADDRESS; 

CITY/ST/ZIP; ' 

Mark appropriate box unless area below is blank; 
n Information is correct D Information is incorrect Q Delete informalion 

II lhe block to the tell te blank or contains incorrecl data, ptease mark appi'opriate box 
and enter Information below: • Correction G Addilion d Refilacement 

OFFICER G DIRECTOR G OFFICER G DIRECTOF! G 

NAME; 

TITLE; 

ADDRESS: 

CiTY/ST/ZIP; 

NAME; 

TITLE; 

ADDRESS; 

CITY/ST/ZIP; 

Mark appropriate box unless area below is blank; 
• InformaUon is correct Gl InformaUon is incorrect • Delete information 

11 the block to the left is btenk or contains incorrect data, please mark appropriate box 
and enler informalion betow: DCorrection Q AddiUon • Replacement 

OFFICER G DIRECTOR G OFFICER G DIREOTOR G 

NAME; 

TITLE; 

ADDRESS; 

CITY/ST/ZIP; 

NAME; 

TITLE; 

ADDRESS; 

CITY/ST/ZIP; 

AFOOZW Rov 3 3/11 
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