FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # J32536 04-21-2006 90098 043 ***150.00

1. Entity Name

FILORIDA CUSTOM FABRICATORS, INC.

Principal Place of Business Mailing Address

% RW. LASITTER IR, 809 N CENTRAL AVE 4“ 0‘3 blok
KISSIMMEE, FL 34741

809 NORTH CENTRAL AVE. KISSIMMEE, FL 34741-027 US

2. Piincipal Place of Business 3. Mailing Address
4240 €. T o Droosoen Highlny MO Box H00LLH
Suite, Ap1. #, elc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)

City & State | . City & State . 4. FE! Number Applied For
S Cloud, Flor da. [ 51.Cloud Flonda 59-2712419 Not Appliicable
lpL‘ -} 9 ] Country &.k_b 5LZI'IE] 9 O_ O(o[o? CountryuS 5. Cenificate oirfSla!us Desired O geaa'ges q:::;‘i?_"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name . i . o
LASITTER, RONALD W., JR. LCsi Her ” TPonaldd (. TR
809 N. CET,\ITRAL AVE. Street Addrass (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

Y40 €. T rlo Bronson Highuwoy

™ SE(loud. FL [*%4% 59/

8. The above named entity submits this statement logihe purposg of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation W W
AC C ide; 3/ /
SIGNATURE £ : 7 - %@ld@ﬂ‘\‘ / 5; Olp
icalyla,

'scna:uve. yped of pmm%ame of rsqisteredvag;m and M appicab (NOTE: Aegistered Agent signalure raquirac when reinsiating) Bate
FILE NOWIlII FEE IS $150.00 8. Election Campaign Financing O $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TILE D P ° - Cw Change [ Adgition
NANE LASITTER, RONALD W. JR, HANE LO«%HE/C Rorald w. 3 £
STREETADDRESS | P O BOX 420624 N/A STREETADDRESS 4 Oy (hox 10O oo
CAY-SI-7P | KISSIMMEE, FL 347420624 ovste |20 joud, = L,Of‘:'da '5[,]/)70 ,0693
TITLE [ pelete TITLE ' G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e o e - Bl -petete 11X —_ - . — - -—[] Change— [ Aodition.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2P
TITLE O Delete T0LE JCrange  {7] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THILE 1 Defete TLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20
TMLE 7 Delete TIMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recejver or Tustee empowered to execute (pis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeht with an address, with all other likg pfipgvered.
4 ZV .V
SIGNATURE: /] A /-




