2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | FILED
DOCUMENT # L72036 5 Feb 01, 2006 08:00 AM

\ 1. Entiy Narre Secretary of State
' OAK TREE FABRICATION, INC. .

Pringipat Place of Business ) Maling Address
7070 HIGHWAY 37 SOUTH TO70 HIGHWAY 37 SOUTH

EEET SRS e

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. ¥, el 1st MOORE CR2ED34 {10/05)
City & State ST City & Blate - 4. FEI Number Apptied For
58-3005538 :
. try i B it
o Couniry Zip TC:}umry 5. Cartificate of Stalus Dasired O ?i‘gi l.;?;;nonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T Name )

HOLT, JM. -

7070 HIGHWAY 37 SOUTH Street Address (P.O Box Number 13 Not Accepiable)

MULBERRY FL 33860 =

City FL I Zip Code

8. The above hamed enbty submits 1his siatement for the purpose of changing fts registered office or tegisterad agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligatons of registered agent. o :

SIGNATURE . — - : — -
Sigralre yped of trmed nafne of regriterad agent and T4e d apphcable {NOTE Registered AJort signalure mquitt @ when reinstaling) DATE - : -
Lt .:‘ .'_,‘ A g s G = o T = =
f F%‘E ﬁoggga FﬁE ‘R'S‘ $;emﬁgﬁ 6 " RS 9. Election Carmnpaign Financing $5.00 May B+
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. (3 Addad to Feas
10, - 11, ~ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D TILE ; . ) Change T hatuii
N HOLT, JERRY MICHAEL NANE o) iﬂQUUUqbqgij
SIRECT ADDRESS (7070 HIWY 37 S. STREET ADBRESS 02411 A5~-30031 =009 150, 0D
CHY-ST- 2P MULBERRY FL CITY-ST- 2P
TTE VD ' T Defete g S TIcharge [ aats
HAME HOLT, BARBARA ANN HAME
STREET ADORESS {7070 HIGHWAY 37 SOUTH STREET ADDAESS
GIY-5T-2F  {8AULBERRY FL ] CiTY -ST- 18
e T 7 Oeteee e ' Clchange [ decn
NAME _ .. WAME B . :
STREEY ADORESS ¥ sracer aooness
Giry-St-7p CHTY-ST-TF
feE 7 Dlete WL O Crange [T o
NAME . HAME
STREEY ADBRESS STRFTT AODAESS
L Y- SE-TP GirY-57- 2P
e o ' O Delete FILE Dlchange DA™
NAME NAME
STAEET ADDRESS SIRCET AGDRESS
CITY-ST-21P “ CIrY-87- 2P
e . ) ) " Delete LT - Dl change  [Jas™
NAME NANE
STHELT ADDRESS STREET ADURESS
CiTY-ST-Zip ' CHv-$i- 7P

12. | hereby cernly that the infermalion supplied with ihis iling does not gualify for the exdémptions contained in Section 119, Florida Statutes. | further certify that Ihe informaiion
ndicatad on this report or supplemental report is rue and accurate and thal my signaiure shall have the same legal effect 2s f made under oath, that | 2m an officer or direci
of the carperation or the recenver or trustee empowered to execute this report as required by Chapter 607, F\orié;a Statutes, and that my name appears in Biock 10 or Block 1
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %_%M T s folZ )25 0é 913-419- 2282
NATURE AND THPED OR PRINTED NAME OF SISMING SFIICER OR DIRECTOR N Dot Dayivns Prone ¥




