2007 'FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K66587 Apr 23,2007 08:00 A
1. Enlly Name Secretary of State
FABRICATION ANALYSIS CONSTRUCTION TEAM, INC, .
OF FLORIDA
Principal Placo of Business - . | Mailing Address
1587 TRAILS END ROAD " 1987 TRAILS END ROAD -
UERCALM A
2, Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc, Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slalc City & Stale 4. FE! Number Applied For
75-1990609 | Not Applicable
Zip Country Zip Country 8. Ceriificato of Status Desired | ?g'zesqag:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WILBURN, VAUGHN .
3817 ERIC COURT Sireel Addrass (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 :
City FL Zip Codo

8. The above namad ontity submits this statement for the purpose of changing its registered office or registered agont, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont,

SIGNATURE

Sgnalure, yped o printed name of regisiered agent and ulle £ Aopicablg. {NOTE: Regstered Agenl signalurd required when rainstaling) DATE

~ FILENOWI! FEE IS $15000 © ' ..
After May 1, 2007 Fee Will Be $550.00°
Make Check Payable to Florida Department of State ™

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, {7 Added to Fees

10. OFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES TG OFFICERS AND D'RECTORS N 11

e P ’ I Delete L O change [ Addinon

NAML WILBURN, YAUGHN E. NAME

sTReCT aDoRiss | 1987 TRAILS END ROAD SIREET ADDA 53

cv-si-zp | GOODVIEW VA 24095 CITY-St. 2P

TLE v 2] pelete IILE [ Change  [] Addition
. NAME WILBUHN, B"-L J. NAME

sIRcct apoess | 738 ASBURY LANE STREET ADDRESS

elry-ST-2p TROUTVILLE VA 24175 Chy-S1- 21 ’

THIE 8T [T petete TLE —— [ Ghange [ Aadition

NAME - WILBURN, ANNE - . B N e _ _

STREET ADDRISS | 1987 TRAILS END ROAD STRFET ADDRESS

CHY-ST-7IP GOODVIEW VA 24095 CINY-ST-2IP

e T Delete 10LE UL F2Ch T 0 cnange L7 Addition

NAME NANE P02 A0T-00038-000 150,00

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip — CIIY-SI- 2P

s . [ Doiete ifls [J change [T} Addition

NAME NAME

SIREE] ADDRESS STREET ADDRL 53

CITY-51-21p CITY-S1- 2P

TILE [T Delere TIME [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRLSS

CIFY-SI-2IP CITY-8i-21P

12. | hereby cerlity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statules, | further cerlify that Lhe information
incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the recajeer or rusioe empowered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachpferit wilh an addross, with all other Jike empowerad.

T ATURE: / 1% ek W% L

l EIGNAFWND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phong #




