FILED
-~ 2006 FOR FROTIT CORFORATION May 04, 2006 8:00 am

DOCUMENT # P02000042027 Secretary of State

1. Entity Name 05-04-2006 90217 007 ***150.00
D & H FABRICATIONS, INC

Principal Place of Business Mailing Address
900 KIRBY ST 105 NATHANIEL LN
BUILDING 2 PALATKA, FL 32177

PALATKA, FL 32177

ara e W [oe Rawaniel Co | IHRDIIAAIERITNNA

{OB NA

Suite. Apt. #, etc. Suite, Apt. #. etc. 04242006 Chyg-P CR2E034 (11/05)

Y

i i . umber ied For
Eﬂyﬁql'eor\l F\. Dc&ylicsi KA F\ " 51.0546634 o :::)lic?able

Zj Cpun i our - . . itional
3390 3 3 S; Ko\\ﬂs g;‘;. ' —,—, P U# /U A m 5. Certificate of Status Desired 0 ?«?a :esqﬁrd:dt !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- } B - -- Name - ’

DEAR, ROYAL

105 NATHANIEL AVE Street Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
- e, lyped o prinied name of regisiered agent and iile i applicable {MNOTE: Regisierac AGen: signature required whon reinstating} DATE
* - ': . . . .
- "' FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE v 7 Delete TMLE [ change [ Addition
NAME DEAR, ROYAL NAME
STREET ADCRESS | 105 NATHANMIEL LANE STREET ADDRESS
CiTY-ST-2IF PALATKA, FL 32177 CiTY-ST-2IF
1ITLE O Delee TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-5T-2IP
TILE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-S1-2IP
TITLE 1 pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TIMLE [ Detete TITLE [l crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-§1-2P
THLE [ oelete TME O Crange [ Aadition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2IP CrY-S1-7P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further centify that the information
ingicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or lruslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment an addre all other like empowered.

SIGNATURE: al Dear L\—Q:\ -Ob 336937.1561

FICER OR DIRECTOR EAL Daylma Phone #

E AND TYPED OR PRINTED NAME OF SIGNING




