R P,

- o o FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

; ANNUAL REPORT Secretary of State
DOCUMENT # P03000063535 SR 03-28-2005 90051 043 ***150.00

1. Entity Nams

GALBREATH CUSTOM FABRICATION, INC.

Principal Place of Business Mailing Address q U 0 4 0 0 0 8

13920 ASHTON WAY 13920 ASHTON WAY
PANAMA CITY, FL 32409 PANAMA CITY, FL 32409
SRS i VR WS ACAT AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State " City & State ] 4. FEI Number Applied For
: 05-0576274 Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired O $3'75 Additional
Fee Required
-~ 6 Nameand Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent — - - -~ —

Name

GALBREATH, CLAYTON L

13920 ASHTON WAY Strest Address (P.0. Box Number is Not Acceptabls)
PANAMA CITY, FL 32409

City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

1 il

SIGNATURE - ’ : L S : L
't . ... Signanre hpec of printad name of registered agent and lile if applcable. (NOTE: Rogistored Agont sighatire reauted when rainstating) - R .
- .FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing . $5.00 MayBe o, L
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O -Addedto Fees - T
10, - - OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 1
TITLE P O veleta TMLE [ change  [] Addition
NAME .| GALBREATH, CLAYTON L NANE
STREET ADDRESS | 13920 ASHTON WAY STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32409 : CITY-S§7-2IP
TITLE S O Delete TITLE O change  [J Addition
NAME GALBREATH, STACIE R NAME
STREET ADDRESS | 13920 ASHTON WAY . STREET ADDRESS
CIY-51-ZP PANAMA CITY, FL. 32409 Ciy-ST-2IP
TLE O Delete TNLE O change [ Addition
NAME i ) . NAME ) e —— e
STREET ADDRESS STREET ADDRESS )
CITY-51-2P o CITY-ST-7P
TTLE [ Detete TIRE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIME . [ Delete TE JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - CITY-ST-ZP -
TIME : . O Delete TME - - O Change ] Adition
NaE .- . - . R NAME . .
STREET ADDRESS i o STREETADDRESS | ™~
CiY-SI, 2P _ o . L CITY-5T-ZP _ o

nEa _I_[lqrebit cem'lz_thal the information supplied with this ﬁling does not qualify for the exemption stated in Séction 113.07{3)(1), Florida Statutes. | further certify that the information
*~ indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receivgedr trustee empoweredyto exscute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenyéfilpyan address, with gf of like empowered.
S P05 527802
Dale

SIGNATURE: _,
- Dayome Phaona ¢

SIGNATURE AND TYPE| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




