2005 FOR PROFIT CORPORATION

v ANNUAL REPORT

FILED
Apr 25,2005 08:00 AM

DOCUMENT # H92632

1. Entity Name .
TECH FAB, INC. -

Secretary of State

Maiung Addrass

1125 LAKE DRIVE
GRAND ISLAND, FL 32733

Principal Place of Business

1125 LAKE DRIVE

GRAND ISLAND, FL 32735 _US

us

DO NOT WRITE IN THIS SPACE

AR K

02232005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
59-2619672 Mot Applicable

1 $8.75 Additionat

. Certificate of Status Desir
5. Certifi of Status Desired Fee Required

6. Namie and Address of Cutrent Reglstered Agent

IANNONE, LYNNE A,
1125 LAKE DRIVE - -
GRAND ISLAND, FL 32735

T

DO NOT WRITE
~_IN THIS SPACE

fhe obligations of registered agent.

8. The above named entity submits this statemént for the purpase of changing Tis reglstered office or registered agent, or bath, in the Staté of Florida. | am familiar with, and accept

SIGNATURE ———e =
Signalure, typed of printid name of registered agem and Ifle If apphicable

(NOTE Registered Rgent signature vequired whon refistating)

P DAYE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will ha $550.00 Trust Fund Confribution.

9, Election Campaign Financing

3

$5.00 May Be
Added to Fees

R LOOOREE27193
. AT RS US-RRORR 00 150,00

DO NOT WRITE

T 7IN THIS SPACE

10, : T DFFICERS AND DIRECTORS 1
T PD T ) -
NAME IANNONE, DAVID J.
STREET ADDRESS | 1125 LAKE DRIVE
CiTy-61-7P GRAND ISLAND, FL 32735
i SD T o
NAME IANNONE, LYNNE A.
STREET ABDRESS | 1125 LAKE DRIVE
Ty -ST-2P GRAND ISLAND, FL 32735
e VD o - i
NAME IANNONE, RONALD &,
STRECT ADDRESS | 25725 THAUQUANA DR,
CiTY-ST-2F SORRENTQ, FL B
- .
TILE
AR
STREET ABDRESS
CHTY-ST-2IF
e ’
NAME
STREET ADDRESS
CIFY-§T-2I
e -
NAME
STREET ADDRESS
GITy-S7-2ip

changed, or an an attachment with an address, with a¥f other like empowered.

SIGNATURE:

12, { hereby certify that meﬁf_omﬁtion supplied with IRF Tiling dees not qua‘"l’yﬂfél’ the exemption stated in Secfion 119.07{3)(?).1:105@& Stalutes | jurther certify that he information
indicated on this report or supplemental repart is frue and accurale and that my signature shall have the same legal el
of the corparation or the receiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Black 11 if

we A Tannone

fect as if made under oath; that 1 am an officer or director

W-\A-0f  A5D-bHA- 115

TURE AND TYFED OR PRINTED NAME OF SIGNI

QFFICER OR DIRECTOR

Dayime Prone d




