2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

21, 2006. 08:00 AM

Ap

———— T

DQCUMENT # P00000060637
1. Enity Narme ecretary of State
TOTAL FABRICATION SERVICES, INC.
Principad Place of Busingss Mating Address ;
8072 NW 72 STREET 8022 NW T2 STREET . i
TAMARAC FL 33321 TAMARAC FL 33321 ] m"mm{"mmﬂ"m“mnm“m Hmm}]'mmum{
2. Prinepal Place of Buginess 3. Maing Address |
Seate, Apl. ¥, 8Ic. Suite, Apt. 4, eic. 151 IMOOHE C:‘RZEOS‘Q {10/08)
Cay & Siate City & State &, FCi Numisl . ' Apphed For
B i | 65-1023084. e
& Couatry Zp Couniry 5. Certificate Lf Status Destead ' d ?i‘;?q:ﬁ:éﬁﬁnal
- 6. fiame and Address of Current Registered Agent 7. Nome and ‘Address of New Registered Agent

| e

Street Address (P.0. Bax Num‘o?r is Mot Accentabie)

VALENZUELA, DAVID
8022 NW 72 STREET A
TAMARAC FL 33321 ; ? ; i

City . , ! 2in Coda
{ . FL
8. Ths above pamed entity subnuts this statermean for the purposa af changm,; its regstered office orlregistered agant, or by, h. nthe 5:3!9 of Fiotida. | am lamiliar with, ard accc
the akligations of registered agent. E .

SIGNATURE

8

Sigrruare. lypsa o printed rame O iegrsigcad agemt ot wie f applicabie IROTE: Rogsiered Agerk b 4 Hrd wiver row ) i , DATE

FILE NOWIH FEEJS 515000 ~ '
. After May 1, 2006 Fee Will Be §550 oﬁ
Wake Check Payable 1o _Flor}da Dep rtment T szate

ety

9. Eieclien Camgpaign Financing  $5.00 may
Trust Fund Contribution. 1] Added io Fow

10. OFFICERS AND DGHECTORS 11. ] ADDITIONSIEHANGES TO OFFICERS AND DIRECTORS IN 11
{413 PD 3 Detete e 5r : Ot 007
NAME. VALENZUELA, DAVID NAME .
STREETADDALSS {8022 NW 72 STREET - STRETT ADDRESS ;
CIFY-S1- 24P TAMARAC FL 33321 o CiFY-55-20 { 00000
TR vD (3 Delete L A ha
s VALENZUELA, ALLYSON HAMIC 05, ’133#'58—88 1«..41'3 lﬁﬁ o %l
STREETADORESS | BOZ22 NW 72 STREET SEREET ADDRESS

ﬂsv #°  {TAMARAC FL 33321 Y- ST- 217 N
THLL 7 peiete Tt . Johange s
NAME N - .
STREET ADDRESS STHLET AUDRESS !
GifY-SE-2P Bre-SEIP
TLE 7 perete TRE f CIrchange OM
NAME . NAME
STREET ADDRLSS STAEET ADDRESS
CITY -ST- 2P CiFy-ST- 7P
TME J oeets T i X Ochere  [I&
NAME HEME ; '
STREET ADDRESS SEREET ABDRESS
CITY-§T-BF an-ste |
L [ Dejets e ] Cichange Tia
NAME ML 5!
STREET ADDRLSS STREET ADDRE
CITY-5T-T0 ' CIre-S1-21p § L

sndicatad ar this report or supplemental report §s rue and accurale and that my signature sha | have the sama Iec?a1 gifect as if made under cath, that | ara an officer or un-
ot the cargaratan or ine receiver or ustee empowered 10 execule this reporl as {equ«edbA apter BO7, Porida Statutes;, and that my nare aphears m Block 10 of Biow

it changed, or on gn anachyMynt with an addiéss, with all other ke empower , I

oo Oaytrre Frane 4

12, | herely cerlly that the intormahion supiohed with this hing does nat quality for the exempm is contained in SectmnE:Q fFlonda Siakutes. ! furthac cadtify that ihe HITOIT

SIGNATURE: ___| f

NING OFFICER OR D



