~

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K67123

*. Entily Name

FABRION INTERIOR REPAIR OF TAMPA BAY, INC.

Principal Flace of Businoss
2005 KIOWA LANE

VALRICO FL 33584
us

Mailing Address
PO BOX 2188

BRANDOCN FL 33509
us

2. Principal Placo of Business - No P.O Box #

3. Mailing Addross

FILED

Apr 27, 2007

08:00 AM

Secretary of State

LT

2005 KIOWA LANE
VALRICO FL 33594

Suito. Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/06)
Cily & Slate City & Slate 4. FEI Number Applied For
59-2941474 Naot Applicabla
Zi
® Country e Country 5. Cortilicale of Status Desired O $8'75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
COOK, JEANETTER

Sireet Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named anlity submits this statement for tho purpose of changing its registared offico or regislerad agent. or both, in the State of Florida, | am familiar with, and accept

Signaturg, typed or printed nare of rageslgied agen! and Lilg  applioable.

(NOTE: Regisiered Agent s:ignalurg raqinrad when iainstanny) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

Make Check Payabls to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added lo Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete TIE Clchange [ Addition
NAML COOK, JEANETTE R. NAME

STRECT ADDRESS | 2005 KIOWA LANE STREET ADERESS

CIY-S1-71P VALRICO FL 33594 CHTY -ST-2IP

T ] ] pelal TILE Eji:ii:ii]i]i:i—’l}?as‘: Glc ~[] Addition
NAME COOK, ALEXIS M Delele NAME !']S:‘. } .“'ﬂ?" P.JHH:‘L‘I}‘Q{ i ‘Eamn ”@

SIREET ADDRESS | 2005 KICWA LANE SIREET ADDR 85

CIY-ST-2IF VALRICO FL 33594 CITY-S1-21P

e 3 Delele e [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDAI 85

CITY-SI-21P CITY-81-71F

TiE O Delele T0TLE Clchange [ Addilion
NAME NAME

SIRF ADDRESS SIREET ADDRESS

CITY-1- 28 CITY-ST-2Ip

e {1 Delate TILE Clchange [ Acdilion
NAME NAME

STRFET ADDRESS STREET ADDRESS

CUIY-S1-ZIP CITY-SI- ZIP

TIRE [ pelete TILE [] Change [ Addilien
NAME: NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST-71P

If changod, or on a

TMGNATUR
I

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptlions contained in Section 119, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
ol the corporation or the receiver or Irustee empowerad 1o execute this ropert as required by Chapter 807, Florida Statutes; and that my name appeargin Block 10 or Block 11
ttachment wilh an address, wilh all otheLjike empowergd.




