2008 FOR PROFIT CORPORATION

ANNUAL REPGRT (AR)

FILED

DOCUMENT # 545958

1. Enlily Name

CON FAB CORPORATICN

Apr 16, 2008 08:00 Al
Secretary of State

Frincipal Place of Business

20 AZALEA DR
COCOA BCH FL 32931

Mailing Acdress

20 AZALEA DR
CCCOA BCH FL 32931

DIV

2. Prncipal Place of Businaas - No P.O. Box #

3. Masling Adcrass

Swte A #, el

Sute. Apt #.e'C. 1st MOORE CR2E034 (10/07)
Crny & Siate City & State 4. FEI Number Applied For
59-1862849 Ner Applicable
2z Couny Z: Count "
P ouniry F aunity 5. Certilicate of Status Desired M gese'gfqlﬁ?;;t'onal
&. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, RENATE
20 AZALEA DR
COCOA BEACH FL 32931

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

City

Zip Cade

FL

8. The apove named antly submits this statemen! for the purpose of changing its registered office or registared agent, or coir, in the Siate of Floriga. | am famitiar with, and accept

the obhgations of reyistered agent.

SIGNATURE

Santinre bped o snered 1an s ol ey teeed e vl Tig | aeplcatin

WGTF Regisieiga Agort s

(1Y RARAL s TECTERV L WARINT CH AT )

DATE

8. Elertion Campaign Financing
Trust Fund Coninbution. [

$5.00 May Be
Added to Fees

OFFI(‘ER“» AND D|r<‘r(“rDRa 11, ARDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE T8D T patete TITLE (3 Change [ Aadition
NAHE JACKSON, RENATE NAE
STREETADDRESS |20 AZALEA DR STRFET ADGRESS I ES LS
Gr-sZE ICOCOA BCH, FL 00000 32931 CIeY g7 2P R
e P O Deete TITLE O Cchange [ Againon
NAME JACKSON, RENATE HAME
STREFT ADDRFSS | 20 AZALEA DR STRFFT ADLRFSS
GITY- 5121 COCOA BCH, FL 00000 32931 CIny-S1- 249
e 7 paete TITLE 3 change (7] Addttion
HARS FAbAL
STRZET ADCRESS STREET AOORESS
CITY-ST- 2P CITY - 5T- 2P
TLE O Deete TILL [ Change ] Addilion
HEME HAME
STRELT ADDRLSS STHECT ADDRLSS
Ty -51-219 CITY-3T- 2P
TITLE ] Dewete TITLE D Changs 3 Addition
HAME Rahil,
STREET ADDRESS STRELT ALDALSS
CITY S 4P CITY-§1- 2
TIHE O Deieie TLE 3 changs  [[] Addition
NAME HAME
STRZET ADDRESS STAEET ADDRESS
CIFy-S1- 2 CITy ST 2

12. { hareby cartity that the information sunplied vath this filing dees not qualfy for the exsmpuons contained 1n Section 119, Flarida Satutes | further cerlify that the intormation
indicated on this repert or supplemental report is true and accurate and thal my signature shall hava the same legal ettect as if made under path. that | am an afficer or director
of the corporavon or the receiver or trustee empowerad to execute this report as required by Chapter 8607 Fiorida Statutes; and that my name appears in Bloek 1C or Block 11
ent Wil an addresg, with all olher ke empoeweread,

it changed, ot on an at

SIGNATUR

el 142 O0E

201147 5226 ¢

INTED MAME OF S IGNIP&G OFFICER QR DIRECTOR

' Cae

[ayt.me Faone »




