2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
‘ Apr 14, 2005 08:00 AM

D E?ﬁ&%yENT # P02000134535 Secretary of State

DANDY FABRICATIONS INC.

Principal Piace of Business o ’ Mailing Address -

S e
T

oo - L 04042005  No Chg-P CRZE034 (1/03)
DO NOT WRITE IN THIS SPACE PR — Apped For
. 82-0577558 Not Applicable
N B. Certificate of Status Deshed [] g'gfqﬁdm‘;mm”

8. Naine and Address of Current F‘hgitlamq.ngcm ] o - R .
w L
O e DO NOT WRITE
ORLANDO, FL 32803 IN TH'S SPACE

4. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the Siate of Flarida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE. et
Sighature, typed o primed name oF registered agent aid e Teppltatie. POTE Rewmedmmwmquredmmmm} DATE
FILE NOWY! FEE IS $150.00 9, Eection Campaign Fihancing 35,00 May Be
After May f, 2005 Feo will be $550.00 Trust Fund Contribution. g Added to Fees
10, " OFFICERS AND DIFECTORS _ DR D T A
“TLE P 1 > .
NamE YWTUCK), PANIEL M
STREET ADDRESS | 538 N SUMMERLIN AVE
orr-5-2* | ORLANDO, FL 32803 7 UNINaRNEEas S
e - o ' = bae 1405~ BU032-002 153,00
RAME
STREET ADDRESS
CiTY-5T-Zp
TTLE o T
NAME

pldley DO NOT WRITE

5 | - - IN THIS SPACE

STREET ADDAESS
oiy-st-op

NAME
STRECT ADDRESS
CIrY-ST-2P

TILE .
AKE

STREET ADCRESS
CITY-SE-2P

12. 1 hereby cernfz that the information sup lied with this fi ﬂlng does not qual‘fy for the éxemption stated in Section 119 07(3)(i), Flarica Statules. ! further certify that the information
mdzcated cn this report or supplemential report is rue and accurale and that my signature shall bave the same legal effect as it Made under oath; that | am an officer of director
the corppration of the receiver or Fustee empowered 10 execute this rsport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on ment with an addfess with all ether like gmpowered.
SIGNATum Dvé;ﬁ:ﬁa& QR (205 Wor $39-137Y
: v Unta Daytieng Phone #

SGHATURE mﬁrm 'OR FARNTED NAME OF GNING OFRICER CR DIRECTOR




