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

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000030314 05-02-2005 90512 001 ***150.00
1. Entity Name
RYAN'S CUSTOM FABRICATION, INC.
Principal Place of Business Mailing Addrass ) 5 0 04
7658 ULMERTON RD. 7658 ULMERTON RD. 51 02
LARGO, FL 33770 LARGO, FL 33770
527, SR\.{VL@J AV 52% Skyyiew
Suite, Apt. #, elc. Suite, Apt. #, etc. = 04262005 Chg-P CR2E034 (10/03)
City & State City & Staie 4, FEI Number Applied For
C earu)m}ﬁr FL—‘ Cle_ar u.Ja:LeF F‘" A0- 08 “ll 33 ‘fta Not Applicable
Country Zip Country i : $8.75 Additional
%._3 ,-' 5 lp u 4 A 22, < b u 5 A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name , 1+~ Rl-l
VJ CONSULTING LLC Matthewo Poul a
800 EAST BAY DR Stree dress (P.C. 8px Num 5, Not Accept
2.
SUEF CEES AV Y BFcv
LARGO, FL 33770
City . Zip Code,
@eb[eo.tf Bl s FL [ 33770
8. The above named entily 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 obligations of agent.
SIGNATURE z Y- 26-05"
/erypcd or printed name of registered agen and titke if applicable. {NOTE: Registered Agent signature requeed when rginstating} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution, O Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PSD 0 oclete TILE KChange ] Addition
NAVE RYAN, MATT NAME Matthew Foul ija ~
STREET ADDRESS | 1923 DOLPHIN DR. STREET ADORESS
P Phoace. Chao Yo —Q.LLL ame
-S- BELLEAIR BLUFFS, FL 33770 £TY-53-2P aul oealoske Chgrae
TILE O Detete TIILE O thenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST1-2IP CITY-S7-ZP
TIILE [ Delete TITLE Ochange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-S1-21p CIoY-57-2iP
TIMLE [ Detets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CAY-ST-2IP
TILE O vetete TILE [ Cange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-2IP CITY-ST-21P
TITLE [ Delete TITLE [3 Change  [J Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2Ip CITY-ST-ZIP
12. | hereby certify that the information supglied with this filing does not guality for the exemption stated in Section 119.07{3)(1}, Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver g tysstee,empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment . with all other like empowered,
as (o ¢
SIGNATURE: S-28 - Yozgo
ME AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR NRECTCR Data Daytime Fhane #




