2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F03000004714 Jan 24, 2005 08:00 AM

1,280ty Name — .
CUSTOM FABRICATING & REPAIR INC. Secretary Of State

Principal Place of Business - M,é_iiing Address
1932 £ 26TH ST ) PO BOX 2956
MARSHFIELD, W1 54449 MARSHFIELD, Wi 54449

—— ISR A

01122005  No Chg-P CR2EC34 {10/03)

DO NOT WRITE IN THIS SPACE T Ao

39-1557927 Not Applicable

] $8.75 addifional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

NRAI SERVICES ING DO NOT WRITE

526 E PARK AVE

TALIAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE — . S————— - - -
Signatura, typed or printed rarme of reglslerad agant and fitla if applicable. {NOTE. Reglsteree Agent signature required when relnstating) DATE
FILE NOWI! FEE IS 5150.00 9. Election Campai?n Elnancing $5_[|0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caniributon, D Added to Fees
10. OFFICERS AND DIRECTCRS 1 _
TITLE DP )
NAME ISENBERG, STEVE
STREET ADDRESS | PO BOX 253 ~ . , O aann193310
GITY-ST-2IP MARSHFIELD, Wl 54449 M 25A05-R0079~013 150,00
TILE CVPS o o )
NAME ISENBERG, DAWN

STREETADDRESS | PO BOX 253

CITY-S1-Z1p MARSHFIELD, Wl 54449

TITLE T
NAME ISENBERG, DAWN

D POBOX 253 ) T '
s:;'E-EsTTfZIPRESS MARSHFIELD, WI 54449 Do NOT WRITE

o B N IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
CITY-ST-7iP

TINLE

NAME

STREET ADDRESS
Ciry-s1- 2P

12. | hereby certify that the information supplied with this fiing does not queliy for the exemption stated in Section 118.073)(). Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same fegal effest as if made under oath; that [ am an officer or director
of the carporation or the recejver or trustee ampowered to execute this report as required by Chapter 507, Florida Statutas; and that my name appears in Block 10 or Block 111if

changed, or on an attachmen}with an addrass ther like empowered,
. ' . 0 —
SIGNATURE: £/ " /Cl—— Powon | senbore, x [0S
SIGNATURE AND TYPED OR PRINTER NAME OF SXGNING OFFICER OR DIREGTOR g Datw Daviime Fhone #



