.. . FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #460013 02-06-2006 90092 024 ***150.00

1. Entity Name

M & F FABRICS INC.

Principal Placa of Business Mailing Address q “ U ALV
1 NORTH TAMIAMI TRAIL T NORTH TAMIAMI TRAIL :
OSPREY, FL 34229 OSPREY, FL 34229

EACAU VA O AR AT

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T oo Appied For
59-1647953 Not Applicable

O $8.75 Additional
Fee Required

5. Cenrilicate of Status Desired

6. Nama and Address of Current Registerad Agent

Tékgﬁ\'fxlf&K\}_ALLEY TRAIL DO NOT WRITE
SARASOTA, FL 34241 IN THIS SPACE

.

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or bath, in the Stale of Flarida. § am familiar with, and accept
the obligaticns of registered agent. *

SIGNATURE :
- Signature, typed or printed nama of registared agent and title if applcabla. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS i
TILE £D
NAME FAULMAN, JOHN G

STREET ADDRESS | 7043 WILD HORSE CIRCLE
orv-st7p | SARASOTA FL  eesoo, Z4/ 241

e SD

NAME FAULMAN, CATHERINE L

STREET ADDRESS | 7043 WILD HORSE CIRCLE

CITY-ST-2IP SARASOTA, FL  -poboD” 5141"‘”

TITLE VP
HAME MILLER, MARK L

SIREET ADDRESS | 4949 MYAKKA VALLEY TRAIL
Ciry-S1-21P SARASOTA, FL 34241 Do NOT WRITE

e OFC IN THIS SPACE

NAME
STREET ADDRESS | 4949 MYAKKA VALLEY TRAIL
CImy-8T-2IP SARASOTA, FL 34241

TITLE OFC

NAME FAULMAN, JOHN N
STREET ADDRESS | 2103 SHAWNEE ST.
CIFY-ST-21P SARASOTA, FL 34231

TILE OFC

NAME FAULMAN, ELIZABETH A
STREET ADDRESS | 2103 SHAWNEE ST.
CITY-S1-7 SARASOTA, FL 34231

12. | hereby certify that the information supplied with this filin 3 does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
of the corporation ar the receiver or trustee ampowaered to axegute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attac men%;ss ith all other I/lq/h é qq’ 9& 2//’)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR NRECTOR Date Daytme Phone #




