FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000015561 SRS 04-30-2007 90446 027 ***150.00

1. Entity Name

FAB INSTALLATIONS CORPORATION

Principal Place of Business Mailing Address q 0 0 9 0 “ q y)

RO

A A
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
04132007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRrrpe Aopiea Fo

01-0807130 Not Applicable
. ] $8.75 additional
8. Cortificate of Status Desired O Fes Required

6. Name and Address of Current Registored Agent

AUGUSTIN, FRANDCO
4989 ALVER DRIVE Do NOT WRITE e

CVEST PALM BEACH, FL / 17 IN TH'S SPACE

8. The above named entity submitd this statement for the purpose of changing its registered office or registered agens, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registere

: o4-\3-o’l
SIGNATURE :
Sluulume nn‘m of ragistered agent and lite if applicabie. {NOTE: Registered Agani signature requirec wher reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing 35'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME AUGUSTIN, FRANCO E

STREET ADDRESS | 421 WATERWAY VILLAGE CT
CAY-ST-TIP WEST PALM BEACH, FL 33413

TITLE v

NAME DAVILA, SILVIA M

STREET ADDRESS | 421 WATERWAY VILLAGE CT
CITY-ST-ZIP WEST PALM BEACH, FL 33413

TLE S
NAME DAVILA, SILVIAM

STREET ADDRESS | 421 WATERWAY VILLAGE CT
CITY-ST-2IP WEST PALM BEACH, FL 33413 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
cy-§t-zie

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE
NAME

STREET ADDRESS
Cry-87-2Ip f

12. 1 hereby certify that the information supplfed with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this report or supplemental fgpon 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 corporation of the receiver or trustde empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an agitiress, with aif other like empowered.

SIGNATURE: __<_ OY-15-cN ShI- 14064

WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phone #




