FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000111450 04-28-2005 90194 024 ***150.00
1. Entity Name
SOUTHPOINT FABRICATORS, INC.
Principal Place of Business Mailing Address .
700 CLEARLAKE DR. 700 CLEARLAKE DR ﬂ@ﬁ@@ 77&
COCOA, FL 32922 COCOA, FL 32922
S — S— IRVAR RO
+ Sute P. 709 Clear lake Dy.
Suite, Apt. #. elc. S“E;Ap‘;” ':“" 03042005  Chg-P CR2E034 (10/03)
i .
City & State Cily & State 7 4, Fi'NumberLI - q Applied For
oa . 0 15 Not Applicabl
Zip Country g:}a ¥ 72 &zglry ZZ L Lf $8.75 o' i pF"'ca -
329 27 “. / 5. Cerlilicate of Status Desired O Fee.HeqS?egjmona
-6. Name and A.ddmss of Current Registered Agent 7. Name and Addrase of New Reglstered Agent
Namea

JOHNSON, DEREK F
1970 MICHIGAN AVE. Streel Address (PO, Box Number is Not Acceptable)
BLDG.D

COCOA, FL 32822

City FL I Zip Code

B. The above named enity 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
ihe obligations of registered agent.

SIGNATURE
Signaire. fyped ar printed nama of registerad agent and tide if acclicale. INOTE: Regrstered Agen! signature requirsd when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TILE [ change [ Addition
NAME WILLIAMSON, ERON E NAME
STREET ADORESS | 700 CLEARLAKE DR. SIREET ADDRESS
CITY-S1-1P COCOA, FL 32922 CITY-51-21P
TILE D {1 Detete TILE [J Change [ Addilion
NAME NAVE, MARK E NAME
SIREET AODHESS | 700 CLEARLAKE DR. SIREET ADDRESS
CITY-5T-2IP COCOA, FL 32922 CITY-5T-2IP
TITLE [0 oelete TiLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-ZP CY-$1-2IP
TME [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-51-2P CITY-§1-2P
[LHES O pelete TIMLE (] Change D Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TINE 3 oelete TIMLE ] Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P

12. 1 heraby certily that the intermation supplied wih this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on (his repart or supplemental serrBi i e and accurale and that my signalurs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i« fred to execute this repert as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an sttachmont wj pAth all ether like empowered. / /

SIGNATURE: _ 2

SIGNATUGRAND TYPED GR FRINTED NAME OF BIGNING OFFICEA OR DIRECTOR Daws / Daytime Phone ¥




