2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am
Secretary of State

01-25-2007 90034 017 ***150.00

DOCUMENT #L57418
1. Entiy Nama
MAY FABRICATORS, INC.
Principal Place of Business Mailing Address
1101 NKELLER RD ' PO BOX 522378
QRLANDO, FL 32810 US LONGWOOD, FL 32752 US wg%%ﬁo
Y IRERABER AR AR MR
0 oy 521307 _
Suite, Api. #, etc. . Suite, Apt. ¥, elc: 01162007 Chg-P CRZE034 (12/06)
City & State ity & State 4. FEI Number Applied For
ﬁﬁc\w 4 ¥ 59-2999964 ot Applicabis
Zip Cauntry 3 ;L;;‘S' WL 5.2":2":5“ | 5. Cenificate of S1atus Desired [ gi-;fqﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Nams
GRANT, WILLIAM C
6810 N GRANT ST . Strast Address (P.O. Box Number is Not Acceptable)
L ONGWOQD, FL 32750
. City FL l Zip Codde

8. The above namead entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1am familiar with, and accept

the obligations of registerad agent.
- -¥

SIGNATURE

Signanura, lyped or printed name of registered sgert and tde # applicable, {NOTE: Ragistered Agent signature required whan, reinstating} DATE
9. Election Campaign Financing £5.00 May B
FILE NOWII FEE IS $150.00 ’ 0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TILE bP 7 Delete TME [Dcrange [ Addition
MAME GRANT, WILLIAM C NAME .
STREETADCRESS | 610 N GRANT ST STREET ADORESS
cmy-sT-29 LONGWOOD, FL 32750 ciry-s1-2¢
E_ 1 Detete me OJomange ] Addition
NAME” NAME
STREET ADORESS STREET ADGRESS
CIY-§T-2F cy-st-ap
HIE 7 Deteta TME [ change [T Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ Delete TiRLE O3 crange [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
. ciry-sT-2p ¢Iry-ST. 2P
T O Detete TMLE T Crange [ Addition
NAME NAME
STAEET ADORESS , STREET ADDRESS --
CITY-51-2P Y- §1-2P
TILE 7 Delete TMLE O Change {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy 5120 CITY-ST- 7P

12. | hereby cenify that the information supplied with this filir:? does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
] accurate and that my signature shall hava the same legal elfect as if made under oath; that | am an ofticer or director
ol he corporation or the recepfer or tru empowered 1p exec is report as requirad by Chapler 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplamental report is true a

changed, or on an attach . wi #HE arnpowered.

HAME OF BIGNING OFFICER OR DIRECTOR

/200 <£07.92/~8pto

Daytsmg Phore I

o

e



