FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretal‘y of State

PgigNgmyENT # P01 000002571 04-28-2005 90212 049 ***150.00
A.F.AB. CONTRACTORS, INC.
Principal Place of Businass Mailing Address . .
471 GOODWIN CREEX RD. ~474-600DWIN-CREEK-RD. 14006202
FREEPORT, FL 32439 FREEPORT, FL 32439
R e V0 W0 AR
PO Box 247
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & Siate City & State . 4. FEI Number Applied For
Freeport Flonda 59-3692002 Not Applicable
Zip Country Zi% 2439 Country 5. Centificate of Status Desired [} fg';(esql’;?ed;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
JULIE S. MASON T o _ '
~3142-HWY-83-N: Street Address (P.0. Box Number is Not Acceptatle)
_DEFUNIAK SPRINGS, FL 32433 | Y7 Goodwin Creects Knad
City Zip.Code
" Freepoat FL | *$5Vs4

8. The above named entity submits this stat
the chligations of registered ag

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

L d Thanl) e s masom ¢-2-05

SIGNATURE
Signawre, yped o viumﬂ@(ol registerad agent and Lve i applicasla, (NOTE; Ragistered Agent mgnanre required when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribustion, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e 'PST O vetete TLE [Jchange [T Addition
RAME MASON, JULIE S HAME
STAEET ADDAESS | 471 GOODWIN CREEK RD. STREET ADDRESS
CITY-ST-.2P FREEPORT, FL 32439 CITY-ST-2P
TOLE VP [3 Delete TIME I Change  [J Addition
NAME MASON, GARY L RAME
STREET ADDRESS | 471 GOODWIN CREEK RD. STREET ADDRESS
CITY -ST-2P FREEPORT, FL 32439 CITY-$7-2P
LE O petete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TMLE L1 Deteie TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§1-2P CITY-ST-2IP
TITLE ] Detete TITLE {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P : CHTY-ST-2iP
1ITLE [ Delete TITLE G cChange [ Addition
NAME NAME
SREETADORESS [ L ‘ STREET ADDRESS
CIY-ST-2P, - | 4 »* . S - CITY-57-21P

12. | hereby cerlify that the information su
indicated on this report gL supplg
of the corporation or the ¥
changed, or on an attachm

LSIGNATUFIE:

lied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with alother like empowered.
Q\J / M whe 5. MAgps) ¥-2¢-as5 Fs0- 535 4poL

INATURE AND TYPED OR PRINTED NAME OF SIGNING ODFFICER QR DIRECTOR Date Daytme Phone ¥




