FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000017521 Secretary of State
05-02-2005 90553 039 ***150.00

1. Entity Name
J.P. FABRICATION AND SONS, INC.

Principal Place of Business Mailing Address
719 HIGHLAND AVENUE 719 HIGHLAND AVENUE &A=
LEHIGH, FI. 33972 LIS LEHIGH, FL 33972 1S

eyl || 1[I

o_Clemusoo 720 Clemnid on
Suite, Apt. #, eic. Suite, Apl. #, elc. 0429200'5 . Chg-P CR2E034 (10/03)

ity & State — City & Stat: ; 4. FEl Number _ Applied For
f-&?’\ I G I'\ - C : Zd /4 4, e A0 - 063606 5 Not Applicable
i < 0 $8.75 additional

395 [0S [ Fgsl |“"US [sommemasamoses 0 8IS

. 5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Pt Name -j.
PARSONS, JOSEPH S ' - ,,;fd?d ‘:Pﬁ ch S’L 205 f;aébpue{’\ >

- ree! ress . Box Number isNof
719 HIGHLANDI;\;ENUE L 750 //{ﬂyw,,odN A enu<
s 4
. City . Zip Cod
'd--CAf‘i/v FL|§3§"-”C’

tity submits jhis stat enyfor he purpose of changing its registered office or regisler’e_d agen, or both, in the State of Florida. | am familiar with, and accept

UW?L S ?ar_m'n S ?ch;CIlg,') %f oS

/W‘fm&d;pﬂ'ﬂaﬂ&ndmmm«;ﬁmmifm, {NOTE: Ragistered Agent Signas.re rocured whon renstatng) DATE  /
TAS
FILE N‘am" EEE 13 $150.00 9. Efection Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
.
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE P 3 Detete THLE ,E’Change [3 Addition
NAME PARSONS, JOSEPH S NAME
STREET ADDRESS | 719 HIGHLAND AVENUE STREETADDRESS | <7 3 el /.e Mosoo J ﬁu € h €
on-sT-2¢ | LEHIGH, FL 33972 CITY-§7-ZP Z . f\ ich . F2 3293 & ‘
TITLE VP O vetete TMLE =~ ’ m&nge [ addition
NAME PARSONS, TRISHA A NAME
STREET ADDRESS | 719 HIGHLAND AVENUE STREET ADDRESS |77 O C‘-t.mwoocl ﬂuthqe
omv-s1-2¢ | LEHIGH, FL 33972 Y -§1-2P é " [\ ek i 23 G2 [
TME 1 Detete TIE o ClcChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2°P CRY-$T- 2P
THE 7 petete TLE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
e [0 petete TME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME B3 elete TmEe 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-ST1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), 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 iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresspli ather like empowered.

S|GNATURE:1Z(§/4 (Sl Trisha A, (o cons "/;?jﬁr 237-d25- Fefa3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phona #




