2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Feb 21, 2007 08:00 AM

DOCUMENT # P01000002571

1. Entity Name

AF.AB, CONTRACTORS, INC.

Secretary of State

Principal Place of Business Mailing Address
4717 GOODWIN CREEK RD. P.0. BOX 247
FREEPORT, FL 32439 FREEPORT, FL 32439

A0 A

02152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Aopied o
59-3692002 Not Applicable

0 $8 75 Addtional
Fee Required

5. Certilicate of Stalus Desired

6. Namea and Addreas of Current Registered Agent

17 S e Sneex rond DO NOT WRITE
FREEPORT, FL 32439 IN THIS SPACE

8. The above namad entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with. and accept
tha chligations of registered agent.

SIGNATURE
Signalure, typed or priniad nama of rogisiers agan) and ke < apphcanle, (NOTE: Registered Agent signatra raqured when reinstanng) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Ba - . I [;‘”‘]f][’lm:;_;'] Gy
After May 1, 2007 Fee whHl be $550.00 Trust Fund Contribution. O AddedtoFees D201 AT-E004 2010 150,00
10. QFFICERS AND DIRECTORS |
TOLE PST
NAME MASON, JULIE 8

STREET ADDRESS | 471 GOCODWIN CREEK RD.
CITY - 37-2F FREEPORT, FL 32439

TME VP

NAME MASON, GARY L

SYReLT ADDAESS | 471 GOODWIN CREEK RD.
CITY-ST-2IP FREEPORT, FL. 32439

TIE
NAME

ovsiar DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-71IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

12. | hereby cenify 1hat tha information supplied with this filing does not qualiy for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or sypplementaf rapert is trus and accurate and thal my signature shall have the same iegal effect as f made under oath; that | am an officer or director
€8 empowered to, uie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
dress. with all other [ing empowered.

G&MJ wfide J man a?-ff Jn JSU-F35 - Pl

BIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¢

changed, or on mgnt with an

SIGNATU




