2005 FOR PROFIT CORPORATION 06-13-3005 90004 035 **158.75

ANNUAL REPORT ¢ «, - POOO00073882
e b 1] T
DOCUM ENT # P00000073882 S ¥
1. Entity Name 0
MODERN FABRICATORS, INC. -
5JUL -6 Pl 2: gg
— - — )L..y; ." .
Principal Placa of Business Mailing Address TALL!" e : TATE
210 FROSTI WAY P.0. BOX 1321 ase, F LORIDA
EUSTIS, FL 32726 EUSTIS, FL 327271321
e TS A N A
Suite, Apt. #, etc. Suils, AR, ¥, ot 192005 Chg-P CR2E034 (10/03)
City & State Gity & State &, FEI Numbar Appliad For
59-3660859 / Not Applicable
Zp Country & Counmry 8. Certificate of Status Desired Eg-:esq adtional
8. Name and Address of Cyrrent Registared Agent 7. Name and Address of New Registered Agent
Name -
NICHOLS, MICHAEL W
210 FROSTI WAY Street Adctress (P.Q. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL I Zip Code

B. The above named antity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | em lamdiar with, and accept
the obfigations of registered egent.

SIGNATURE
Sagnaners, typed o pry of agont s ke il {NOTE: Rogrstored AQont mgnaiurs required when renstatng) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Rnancing $5.00 MayBe | In accordance with s. B07.193(2 l_srs) F.S.. the
Duo by Septamber 7, 2005 Trust Fund Contribution. 0O addedioFees corporation did not receive the prior
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T PO O Dezte TME Vice President Corengs [ Ason
KAME NICHOLS, MICHAEL NALE Nichols,Lisa
STREET ADORESS | 210 FROSTI WAY smaaeess | 210 Frosti Way
CITe-5T-2P EUSTIS, FL 32726 cmr-51- Fustis FL 32726 —
TME O petote TME . R - Ockange [ aadition
NAME NAME
STREET AQDRESS STREET ADCRESS
cY-§1-7p CITY-51- 0P
TME 7 petete e O Crnge [ Addition
HANE RAME
SIREET ADURESS SIREET ADDRESS
ory-§1-2F QY. S1-7P
me [ Deters me Ocrange [ Adodion
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P Y-S 2P
g 3 petets TTLE Oicrange [ Agolion
NAME NAME
STREE] ADDRESS STREET AJDRESS
CITY-ST.2 OTY-ST- 2P
TIE O Deleo e Dorase [ additon
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 3P CiTY-ST-2P

12 | heraly cartlfy that the information supplied with this fifi

not qualty for the exempiion stated in Section 119.07(3)), Florida Statutes. | lurther cedtify that the information
indicated on this report ¢ supplemental repor is true

courato and that my signature ghall have the same lagal affect as if made under path; that | am an officer or director
axacute 1hs report as gequired by Chapter 607, Fiorida Stakdes: ammatnwnamaappemmahck 10 o7 Block 1+ i

bt s o l/ﬂfm 5’5;-53_2;{:545’

ol the corporalion of the receiver or lrusies am|
chenged. or on an attachment with an addres:

SIGNATURE: /@

wera

HAME OF $ENNG DFFCER GR DIRECTOR




