k FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
NASSAL FABRICATION COMPANY

Principal Place of Business Mailing Address q yuyo1aveas
415 W KALEY ST 415 W KALEY ST
ORLANDO, FL 32806 ORLANDO, FL 32806

| ?IlIH"INIIIIIII\IWIII\|| (T

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo AopiedFar

20-0825478 Not Applicable
- - $8.75 Additional
5. Centificate of Status Desired O Fee Regquirad

8. Name and Addrass of Current Registered Agent

S WKALEYST | DO NOT WRITE
ORLANDO, FL 32806 IN THIS SPACE

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of peinted name of registered agen: and titha if applicable. (NOTE: Registerad Agent signature required when reinsiatng} DATE
FILE NOWII!_FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 00 AddedtoFess™ —|—— —~——
10. OFFICERS AND DIRECTORS i
TME D
MAME NASSAL, WILLIAM A

STREET ADDRESS | 415 W KALEY ST
CITY-ST-ZIP ORLANDO, FL 32806

TIMLE
NAME -
STREET ADDRESS
CITY-St-2IP

TIME
NAME

Ny | - DO NOT WRITE -

- IN THIS SPACE

STREET ADDRESS
Cy-S1-2I9

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e
NAME

STREET ADDRESS
CTY-§T-2P | wmmeaee —oe o

v 4 .. fa

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or diractor
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 an address, with all othye empoweared.

SIGNATURE: SIGNATURE AND TYPED d'ﬂ/%

PR NAME OF SIGNING OFFICER OR DIRECTOR Dot Daytime Phone ¢




