2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 27,2006 08:00 AV
DOCUMENT #157418 Secretary of State

1. Entity Name
MAY FABRICATORS, INC.

Principai Place of Business ' Mailing Addréss
1107 NKELLERRD PO BOX 522378
ORLANDO, FL 32810 US LONGWOOD, FL 32752  US

3
1
H
H
]

AR AR

01182006 No Ghg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Mumber Apphed For

59-20953964 Nat Applicable
5. Cerificate of Status Dasired O ?i'zfq t’:dr:dmc'"a'

6. Name and Address of Current Registered Agent

610 N GRANT ST - DO NOT WRITE
LONGWQOD, FL 32750 IN THIS SPACE

B. The above named entity submits this staternent for the purpesa of changing its registerad office or registerad agent, of both, in the State of Florida. !am famiiar with, and accept
the obligations of registered agent.

SIGNATURE - . _
Sigratute, tvred of prcted rame of registered agan and e | applicable {NOTE. Registensd Agant signafurs requlred whon 7einsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. T3 Addedto Fees
10, OFFICERS AND DIRECTORS ' [ T
mE oP
NAME GRANT, WILLIAM C

STREET ADDRESS § 610 N GRANT ST
CiTY-ST-2p LONGWOOD, FL 32750

o
L}

ne e 2 150,00

[
i

ME

NAME

STREET ADDRESS
CITY-ST-2P

pitedd
NAME

s DO NOT WRITE

o | "IN THIS SPACE

STREET ADDAESS
Gity-g1-ap

TRE

HAME

STREET ADDRESS
CiTY-ST-2IP

TiTLE

NANE

SIREET ADDRESS
CITY-ST-0p

12, | hereby certify that the information supplied with this filing doss not Gualify for the examptions contained in Chapter 118, Florida Statutes .i further certif i nati
S . r 4 . rtify ihat the information
indicated on this report or supplamentat repart is true and accurate and that my signature shall have ame lo j : th ; i H

f . i the recever of red 1 1 Y Sig the s gal etfect as if mada under oath; that | am an officer or director

changed, or on an attachmangwith an addrgss, with all gthe)
WT b HT ?EF

*
SIGNATURE:

e:i?;;so ;feegg as required by Chapter 807, Flofida Stalutes; and that my nams appears In Block 10 or Blogk 11 il
Silent ¥

el Phoorclond }-%ﬁ:&,-og_’p

ED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone &

b —




