2006 FOR PROFIT CORPORATION
ANNUAL REPORT

L]

FILED
- - Jan27,2006 08:00 AN

DOCUMENT # J50282

1. Eniily Mame
DFAB, INC.

Secretary of State

 Mailing Adcress
2817 N.W. 8TH PLACE
OCALA FL 34475 IS

Principal Place of Business

2817 N.W. 8TH PLACE
OCALA, FL 34475 S

DO NOT WRITE IN THIS SPACE

=1 (NSRRI

01242008 No Chg-P CR2ED34 (11/05)
4. FEI Mumber Applied For
59-2756154 Not Applicable

O $8.75 additiona!

5. Cartificate of Status Deslred Fee Required

§. Name and Address of Current Registered Agent

Suee, m. - -

AMYOTTE, LAWRENCE R
2817 N.W. 8TH PLACE
QOCALA, FL 34475

4

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registared é_t;ent, or both, in the Stale of Rorida. | am familar with, and accept

the chligations of registersd agent.

SIGNATURE

Signature. typed or printed name of registered agent and blle ¥ 2ppiicible *

! (NOTE Regislered Agent sfgdfure récuod wherl relnstating) - DATE

8. Election Campaign Financing

FILE KOWil FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added tg Fres

10. ] OFFICERS ANDDIRECTGRS 1

TTLE bpP

NAME AMYOTTE, LAWRENCE, R.
SIREET ADDRESS | 2817 N.W. 8T PLACE

LTy -51-ZiF CTCALA, FL 34475

THE v

NAME RINGO, GARY

SIREET ADDRESS | 2817 NW 8TH PLACE
Oy ST 29 QCALA, FL 34475

TITLE

NARSE

STREET ADDRESS
CiTy-51- 4P

TITLE

NAME

STREET ADCRESS
CITY- 7.7

THLE

NAME

SIREET ARDRESS
OlTy. §7-29

TLE

NAME

SIREET ADDRESS
GITY-S1-21p

HOOA04051 45 o
0207 TR~ 500295 150,00

DO NOT WRITE
- IN THIS SPACE

12. | hereby certify that the information suppiied with this fling doss not qualify for the exarptions contdined in Chaper 118, Florida Statutes. | further cartify that the information

inclicated on this report or supglamenta! report is true and accurate and that my signature shall have the same legal effect as it made under oath, that T am an officer or director
of the corporation ar tha recaiver or trustes smpcwered 1o exacute this report 28 required by Chapter 807 (Florida Staptes, and that my name sppears in Block 1C or Block 11

changed, or on an attachment with an address, with &all other ifke ampowerad,

SIGNATURE: T

SIGNATURE AKD TYPED OR PRINTED NAKE OF SIGWING OFFICER OR DIRECTOR

T =

Ao (3

=



