FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000015561 04-13-2006 90271 032 ***150.00

1. Entity Name

FAB INSTALLATIONS CORPORATION

Principal Place of Business Mailing Acdress )
4989 ALVER DRIVE 4989 ALVER DRIVE

A A 60027 169
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL. 33417

G DA A A

Ha89 AlLDew

Sun%pt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CRZE034 (11/05)

ity & 9ta {b City & State 4, FEI Number Applied For
\Afgcf- ?M Eﬁa" 01-0807130 Not Applicable
ap 334‘ —I ﬁw W Zip Couniry 5. Certificate of Status Desired [N Ei.gsq:ig:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pro - Name ’ -
AUGUSTIN, FRANDCO ,
4989 ALVER DRIVE Sireet Address (P.0. Box Numbert is Not Acceplable)

A
WEST PALM BEACH, Flg 33417

City FL 5 Zip Code

8. The above named enn
the obligations of ref

i
ils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

odlo 06

SKaNATURE

Sgnatue, Wumeu n.!?b{}f regsiered a0ent and Wlie if applcanie. (NCITE: Regrstered Agent SnARwe requred wher ranstaing) DATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. | Added ta Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P "] Delete TITLE [ change ] Addition
NAME AUGUSTIN, FRANCO E NAME
STREET ADDRESS | 421 WATERWAY VILLAGE CT STREET ADDRESS
CiTY-Si-2p WEST PALM BEACH, FL 33413 GTY-ST- 2P
TITLE v ] Delete TITLE [ Change  [_] Adaition
NAME DAVILA, SILVIA M NAME
STREETADDRESS | 4291 WATERWAY VILLAGE CT STREET ADDRESS
Ciiy-Si-2P WEST PALM BEACH, FL 33413 Cry-ST-2P
e s ] Detete TME [C] Change [ Addition
NAME DAVILA, SILVIA M NAME
STREETADDRESS | 421 WATERWAY VILLAGE CT STREET ADDRESS
CIF¥-ST-2P WEST PALM BEACH, FL 33413 CITY-S1-21P
THLE ] Delete TITLE [T change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-S1-2P CI7Y-57-2P
TILE 1 Delete TITLE [T change  [T] Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P ChY-S1-2P
WTE 1 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTy-S1-2P

12. | hereby cetlify that the information g
indicated on this repori of supplamen
of the caorporation or the receivy
changead, or on an attachme

SIGNATURE:

glied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
4l report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an cflicer or director
lee empowered 10 execule this repurt as requited by Chapter 507, Ftorida Statules; ang that my name appears in Block 10 or Block 11 if

P o\ |01 20ct(560) 722:406

THREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




