- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000039443

1. Entity Name

V.FAB.CO, INC.

Jan 11, 2007 08:00 AM
Secretary of State

Principal Place of Business

17184 SE 93RD YONDEL CIRCLE
THE VILLAGES, FL 32162

Mailing Address

17184 SE 93RD YONDEL CIRCLE
THE VILLAGES, FL 32162

DO NOT WRITE IN THIS SPACE Tove I

M R AR

01082007 No Chg-P CR2E034 (11/05)

43-2057821 Not Applicable

O $8.75 Additional
Fee Reguired

5. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent

DOERSCHELN, FRED
17184 SE 93RD YONDEL CIRCLE
THE VILLAGES, FL 32162

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent,

SIGNATURE

Eignature, lyped or printed name of segistarod agent an0 tike J applicable,

(NOTE: Rogisterac Agont signatura toguired when renstateig) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Feas

10.

OFFICERS AND DIRECTORS

[

THE

HAME

STREEF ADDRESS
ary-st-2p

PD

DOERSCHELN, VERNA

17184 SE 923RD YONDEL CIRCLE
THE VILLAGES, FL 32162

FILE

RAME

STREET ADDRESS
Ciry-sr-2p

sD

DOERSCHELN, FRED

17184 SE 93RD YONDEL CIRCLE
THE VILLAGES, FL 32162

THLE

HAME

STREEY ADDRESS
Ciry-581-2P

TME

NAME

STREET ADDRESS
Ciry-s1-2p

TILE

NAME

STRELT ADORESS
CiTY-81-2P

THLE

HAME

STREET ADDRESS
Gv-51-2P

Sa2E00
01/11/07-5003

(0
2014 150,10

DO NOT WRITE
IN THIS SPACE

12. | hereby certs

that the information supplied with this filing does not guakly for the exemptions contalned in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall hava the same lega) effact as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with ar address, with all other like empowered

SIGNATURE: cz9<daf (o027 - Ay (2 oD D it Sens a//cng/zaa7 352750 /870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylume Phoca 4




