2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) . . FILED
DOCUMENT # J11797 Ry Mar 11, 2005 08:00 AM

1. Entiy Name Secretary of State
SPECIALTY FITTINGS AND FABRICATION, iINC.

Principa! Plage of Business . Maﬂmg Addrass
51G N PRAIRIE IND, PKWY. P.Q. BOX 1057

MULBERRY FL 33860 MULBERRY FL 33880-1057
us B us )

Suite, ADL #, eic. i - o - Suite‘ Api. _#' elc. 1st MDORE CR2E034 (10[04)

City & State S T City & State S ) 4. FEl Number &pplied For

§ NO'T APPL]CABLE Not Appiicab!e
Zp Country Zp Country 5. Certificate of Statws Desired (| $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registersd Agent
T T o 7] MName T

gﬂsllalg %%C%JVB \AVOA Eg RAY, JR Straet Address (P.0. Box Number is Not Accepiabla}

FT. MEADE FL 33841 =

City

FL ‘ Zip Code

8. The above named entity submits this statemient for the p_urpcse of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ’ ’ : - .

SIGNATURE — . —
Signature, typed o printad name & egistatad agent and i if apphcable MCTE Ragsterad Agenl signaiure reguired whan Tairstatng) . DATE
FILE NOW1! FEE 1S $150.00 T 8, Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution.  [J  Added to Feas

Make Chack Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS R B IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PSTD R o Tlpeete R "me - - ) [ changs {7 Addition
HANE MINTON, DURWARD RAY, JR NAME LY P
STREET ADDRESS | 8500 MCCOY ROAD STREET ADDRESS 3512/ 0500005022 150,00
CITY-ST-2IP FT. MEADE FL CiY-ST-2P
i v T 7 Delate e [J Change [ Addition
NAME MINTON, MARGIE A NAME
STARFT ADDRESS [8500 MCCOY AD. o STREET ADGRLSS
orv.sT-zP | FT. MEADE FL - : T T R omvstge
s v ‘ T petate™ e [ Change ] Addition
NAME COCK, HUGH C u NAME
STREET ADDRESS [ 620 KERNEYWOOD STREET STAEFT ADDRESS
ore-sI-IP | LAKELAND FL 33803 Cv-S1- 0¥
e ' S 7 Deiete e [JChange ] Addilion
NAME H NAME
STRFFT ADDRESS SIREF T ADDRESS
CITy-$T-2P ST 2P
iiLE T T T3 petate. B 7me " ) JChange T Addifien
hAME H NAME
CIRECE ADDRESS _ STREET ADDRESS
Oy -ST-2P - Y- ST-2P
niLE ST T Delote N I Tlchange [ Additien
HAME H RAME
CTRFET ADDRESS STREET ADDHESS
Chy-ST-7IF LY. ST-2P

12. | hereby certify that the jnformation supplied with this flin 3 does not qualify Tor the exermption stated in Section 112.07(3)(7), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that { am an officer or director
of the corperation or the recsiver or rustes.ampowered o execyte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an attaghmant w an addreks, wi Hother ‘- ampowered. » ‘
D&y Mmsron) ,’és;ﬁfs $63-435-5024

SIGNATURE: -
. OF SIGNING OFFiCER ORDITECTOR 7@ Data Daytene Phore




