2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . : FILED

DOCUMENT # P02000005674 Feb 13,2007 08:00 AM
1. Enlity Name Secreta Of State
ABLAZE METAL FABRICATIONS, INC. ry
Principal Place of Businoss Mailing Addross
650 HOLSBERRY PL - 710 HOLSBERRY PLACE
e e Hll”"“”"“l"l“m” ||m "H‘ ||m ||m Wl I“U ‘ll” Imll[ m"‘
2. Principal Place of Business - No PO, Box # 3, Mailing Addross
Suile, Apl. #, elc Suite, Apt #, olc. 1st MOORE CR2E034 {10/08)
Cily & Siale City & Stalo 4. FEI Number 80-0022267 Applied fj'or
Not Applicable
Zp “ouniry Zip Couniry 5. Certificale of Status Dosired O gg.gfq:::j‘:gtional
6. Name and Address ot Curra-nl Registered Agent 7. Name and Address of New Reyistered Ageni
Name
SIMMONS, LISA
710 HOLSBERRY PL Slreot Addross (P.O Box Numbaer is Not Acceplable)
PENSACOLA FL 32534
City FL Zip Code

8. Tho above named entity submits this slatement for the purpose of changing its registerad office or rogistered agent, or both, in the Slato of Flonda. | am familiar with, and accept
the obligalions of regisiored agont.

SIGNATURE
Sqnattre, yped or prnted namo ol iegistered anent and utle - appheatlo. (NOTL: Regisiered Agent sgnaturg requred whan remslaling} CATL
FILE NOWIII FEE IS $150.00 9. £loclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 TrustFund Conlribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
il P 7 boicie TiILE O change ] Adavion
NAME SIMMONS, LISA NAME LONNONE24 1 25
sirEapss | 710 HOLSBERRY PLACE STAEET ADDRE S8 A9 /91 AP —Annas T 160 A
CHY-s1- 1P PENSACOLA FL 32534 CITY-SI- 201 e
I, O pelete Tl O Change [ Addinen
NAMI NAMI
SIGE | DB SS SIRLETADDRI 85
ClYy-sl-7p GITY-81- 211
TIE [ Delete e [ change [ Adgition
NAME. NAME
SIPEET ADDRISS SIREET ADDIESS
CY-81-/1 ‘ ' ' T ) arveseae B )
THIE M Delele 1 1 Change (] Addilion
ANE NAMI
SIA T ADDH S5 STULET ADDHE$%
ClY-§1-/10 Y- S1- 7P
mit ] Deiste e O chamge [ Addilion
NAME NAME
SHY L] ADDRISS SIREET ADINY 88
GNY-51-7IF CIrY-s1-2IP
By [ Delete T O change [ Adailion
NAMI NAME
SIREL T ADDRESS SIRILT ADDIE S5
CIY-81-71 GIY-81-218

12. | hereby cerlify 1hal the informalion supplied with this liing doos nel qualily lor the exempticns contained in Section 119, Florida Stalutes. | furlher certify that tha information
indicaled on this report or supplomental report is truo and accurato and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol tho corporation of thg rogeivor of truslee empowered 1o oxacule this report as required by Chaplor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachmaont with an address, with all other ke empowered.

SIGNATUREE\E%:Q \ cg(}hm-wm\o A\ [IBN - OM- B AN

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daynta Phono &




