2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT  ~ Mar 14, 2007 08:00 AM

DOCUMENT # P02000116460 Secretary of State

1. Entity Nama
ROBERT F WYATT FAB INC.

Principal Pltace of Businass Malling Addrass
1804 TURKEY CREEK RD. P.0. BOX 2074
PLANT CITY, FL 33567 PLANT CITY, FL 33564-2074

LR

03082007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Ry Rl For

72-1539069 Not Apphicable
5. Cerlificata of Status Desired 1] $8.75 additional

Fas Raquired
8. Name and Address of Current Reglstered Agent ’

%':TI'TU;!?EBYEEEEEK RD. DO NOT WRITE
PLANT CITY, FL 33567 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signature. typed or prted neme af regi agent and Ixle ¢ {NOTE Ragrsterac Agent SIONAIINS 14QU.ISA WHeN fenstalng) DATE
FILE NOWI! FEE IS $13%0.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. C1  AddedioFees
10. OFFICERS AND DIRECTORS |
TITLE PVPS
NAME WYATT, JENNI R

STREET ADDRESS | 1804 TURKEY CREEK RD
CTY-S1-2iP PLANT CITY, Fl. 33567

e LOB000EES1 3 L
s oovss o D3/ERAOT-BO0IE-00S 150, 0
oY -ST-2IP .

ME ! ‘ .

NAME

e DO NOT WRITE: .~

NAME
STREET ADDRESS
{ITY-S1-2IP

IN THIS SPACE "« ~~

TITLE |
NAME

STREET ADDAESS
CITY-S1-21P

TINLE

NAME

STREET ADDRESS
CIrY-81-2IP

12. | haraby cartity that the wwormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on thts report or supplemantal raport is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the recwiyer or trustee ampowaraed 1o executa this raport as required by Chaptar 607, Florida Statutes: and that my name appeans in Block 10 or Biogk 11 if
changed, or on an attachmentyvith an addrass, with all othar like empowared,

SIGNATURE: K(‘ e A oAt 3-12:07

TURE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR OIRECTOR Daytme Phone &




