2006 FOR PROFIT CORPORATiION -
ANNUAL REPORT

FILED

« May 18,2006 8:00 am

DOCUMENT # P00000093100

1. Enlity Name

JNM FABRICATION, INC.

Secretary of State

04-19-2006 90084 042 ***150.00

Principal Place of Businass Mailing Address
2677 NW 10TH ST 2677 NW 10TH ST.
SUITE 10-12 SUITE 10

OCALA, FL 34475 OCALA FL 34475

66016744

2. Principal Ptace of Businass

3. Maling Aodress

A L

Suits, Apt_ ¥, efc. Suite. Apt. #. slc. 01092006  Chg-P CR2E034 (11/05)
City & Stals City & State 4. FEI Number Applied For
59-3674610 Not Applicable
Zip Country Zip Country - $8.75 asanional
S Cenificale of Siznus Desvea {1 2% Required

- —-6~Name and Address of Current Reyistered Agent-

- 7. Name and Address cf Now Regjistered Agent .-

MARCUM, JAMES N
PO BOX 2795
OCALA, FL 34478

™ SOt 1. NRR O

Sreet Address (P.0. Box Number is Not Acceptabia)

3L 5¢ \~ a

Ciy

(RN FL | %547\

8. Tha above named antity submils this siatement for thehpurpose of changing its
the obligations of w
SIGNATURE > A

registered office or registered agant, of both, in the Siate of Fiorida. | am lamiliar with, and accéb

__— 5ot
anmﬁmnum INOTE: Raguttmnict AQit Wkywline recuired whn rengaisg GATE
FILE NOWI! FEE IS $150.00 8. Elaction Campeign Financing $5.00 mzy e
Aftor May 1, 2006 Foe will ba $550.00 TFrust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 11
nMLE PDCS D oeite e POCS R Chage [ Adaiion
NAME MARCUM, JAMES N "E MARCAM gm«x&5 N.
sineEr apoeess | 3155 SE 11TH ST. snraooeess |73 ¢ "2 1.
on-sk2P 1 QCALA, FL 34471 Y ST-8 CXALA Fa- 3477y
e T O Delete T T ! G crangs  (J Asaiien
g MARGUM, JAMES N N MAQCAMM 30 N
SPREEY ADORESS | 3155 SE 11TH ST. SHETARSS | D) X7) B¢ NG E-\_
Or-Stor | OCALA. FL 24471 wir-s1- o A FU 3ygy
ME  ~ -2| v - O Detete e ’ T ) O chenge [ Addition
RAME BARNES, DONALD W NAME
STREET ADDRESS | 1428 SE 8TH AVE STREET ADORESS
CITY-S1. 2P OCALA, FL 34471 CTY-ST-0P
e 1 Detats miE (O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Cv-85-7P ory-S§t. ap
e 0 Detetn me DOcune [ Asdtion
RAME RAaME
STREET ADDRESS STREET ADDRESS
Ciy-ST-o CIY-ST.ap
MLE 3 petets nne [Jchange ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
y-Sl- eny-st-o»

12. | hereby certily Ihal the infomation supplied with this fw does not qualily for the exemplions contained in Chapler 115, Fiorida Statutes, | lurther certily that 1he intormation
accuraie and that my signature shall have the same legal eftect as if made under oath: that | am an alficer or director
of the carperalion of the recaiver o iustes qrIPowerad to axecute this report as required by Chapter 607, Florida Statutes; ang thal my name appears n Block 10 or Block 11 i
with all other like empowered,

indicatad on this report of supplemental repart is true
changed, or on an o

SIGNATURE:

nment with an addr

NAME OF SICHING OFFICER OR DIRECTOR

\006 (BALRNSES




