FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # F01000003619 ecretary of State
1. Entity Name 04-05-2006 90157 Q08 ***150.00
FAB-GUARD, INC.
Principal Place of Business Mailing Address
7300 DOLINA CT. 6300 N. WICKHAM RD, STE 130 #226
e e ”“““ ““ Ilm ”lu ||m III“ Ilm ||“‘ II‘II }ml |,m Iml [I““‘ “ ‘“]
2. Pnncipal Place of Business 3. Mailing Address :
Suile, Apt. #. elc. Suite. Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Stale Cily & Stale 4. FEI Number Applied For
58-1818438 Not Applicable
Zip Couniey 4p Couniry 5. Certificate of Status Desired | $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent

Name

#g&EgbBC?(RSBPAFmgS DR Street Address (P.QO. Box Number is Nol Acceptabie)
MELBOURNE FL 32940

City FL Zip Code

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

SIGNATURE

Signature, typed o prnted name of regrstered agand and Ldke I aophcakie (NOTE: Regslered Agent sipnalure retuirnd when renstating) DATE

AR FI'L'[E NO;\:;;'S EEE\:JSII%SO 020 o0 - B 9. Elecion Campaign Financing  $5.00 May Be
er May 1 ee Will Be'$5 T Trust Fund Contribution.  []  Added to Fees
_Make Check Payable to Flonda Department of State .

10. OFFICERS AND DtRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

11LE ~|P [ betete TITLE [ Change [ Addition
NAME JONES, BARBARA H NAME

STREET ADDRESS | 1281 ROCK SPRINGS DR. STREET ADGRESS

CIFY-51-2iP MELBOURNE FL CHTY-5T- 2

TLE VST . T Detete THLE [ Change ] Addition
NAME JONES, EamBmt <3 e, S HAME

STREET ADDRESS [ 1281 ROCK SPRINGS DR. STREET ADDRFSS

CITY-$1- 2P MELBOURNE FL CITY-S7-21P

TILE O celers e 2 Change [ andition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-7P

TI1LE [ patete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P OTY-ST-2P

TITLE {7 Detete TLE [ Ctange {7 Addition
NAME MANE

STREET ADDRESS STAREET ADDRESS

GITY-St-2ip CITY-ST-2P

TILE O pelete L [T Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-$T-7IP

12. { hereby ceriify that the intormation supplied with this filing does not qualily for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same jegal effect as if made under oath; that | am an officer or direct or
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with all other fike

SIGNATURE: WM @wf 39:2.1);4,@# hzﬁmbx/ Toves

V "SiaNATURE AND TYPED GR PRINTED NAME OF s(.ymymcen OR DIRECTOR Cate Dayume Phone 4




