2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2006 8:00 am

DOCUMENT # M85696 Secretary of State
1. Entity Name
FABRI-TECH SALES & SERVICE, INC. 03-08-2006 J0301 048 ***130.00
Principal Place of Business Mailing Address
1323 N.E. 9TH PLACE 1323 N.E. 9TH PLACE
CAPE CORAL, FL 33%09 CAPE CORAL, FL 33909 : 2
S s KAV ER AU
Site. Apt. #. elc. - Suite, Apt. #, eic. 04032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0058413 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SMITH, ALAN C
1323 N.E. 9TH PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwe, typed or printed name of registered agsnt and titla if applicable. {NOTE: Registerad Agent signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 §. Etection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 __ Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TIne Ochange [ Addition
NAME SMITH, ALAN C NAME
STREET ADDRESS | 1323 N.E. STH PLACE STREET ADDRESS
CITY-5T-21P CAPE CORAL, FL 33909 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE [ petete TITLE {CIChange  [] Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE [ cetete TILE O change [ Aadilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ Detete TITLE O change [T Addition
HAME ' NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Slalutes and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered. 22 Ci

SIGNATURE: o~ &t CARS—_ President JER o 272-9825

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phong W




