P 04-114-!0.05.9! F‘*l! 3!7‘5

2005 FOR PROFIT CORPORATION s g F,EO 35608
ANNUAL REPORT

o) uv‘g

DOCUMENT # P04000135608 . _
1. Entity Name U:’l ﬁ.E\Y "'2 PH L%" 53
D & B FABRICATION, INC. e
LECPETARY OF STAIE
ALLARASSEE, FLORIDA
Principal Place of Business Mailing Addrass Ly~
4007 FLORAMAR TERR 4007 FLORAMAR TERR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
AR RN TS T
Suile, Apt. ¥, atc, Suite, Apt. #, atc. 04112005 Chg-P CR2E0M (10/03)
City & Stata City & State 4. FEl Number Applied For
27" QIOFIE Not Applicable
I Country e Country 8. Centiticate of Status Desired (=g ?ese ;esq ;?:“’"m'
6. Nama and Address ol Current Reglstered Agent 7. Namae and Address of New Registerad Agent
Name
MUSTARD, JUDY M
1700 N MCMULLEN BOOTH ROAD SUITE Dt Sireet Address {P.0. Box Number is Not Acceptabla)
CLEARWATER, FL 33759
Cly FL l Zip Goda

8. The above named entily submits this statement {or the purpose of changing its reglsterad office or registared agent, or bath, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Sigrature, fypexi o prinind rame of registered agent ang e i appicabls, {NQTE: Repisiorest Agent signanae required whan rsirsizing b DATE
FILE NOWIN FEE IS §450,00 - | -% ElocionCampsignFiancleg  _ $5.00 may 3o. | - -
Aftor May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O addodo Foes
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P O Detete e Otrange [0 Asdition
HAME KYLE, DAVID G NANE
STREET ADDRESS | 4007 F_LORAMAR TERR STREET ADDRESS
CITY-S1-2P NEW PORT RICHEY, FL 34652 CiTy-SI-0P
TILE ST ] Deiets LE Ochange  [J Acdition
HAME SULLENS, NANCY J NAME
STREET ADDRESS | 4007 FLORAMAR TERR STREET ADDRESS
CTY-s1-2¢ | NEWPORT RICHEY, FL 34652 EiTY-5T-2P
Tne 0 oeiete me [ change [ Adduion
NAKE RAE
STREET ADCRESS STREET ADDRESS
CTy-5T-2P UTy-§7- 7P
T O Detere me {Jctange ] Addaion
HNAME RANME
STREET ADDAESS STREET ADORESS
oITY-§1-27 oY1 7
TTE ) O Deless e Ol crange [ Adaition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-57-2P
TME O petsts e O charge [T Addllion
HAME MNAME
STREET ADCRESS STREEF ADDRESS
G-51-29 oTY-§1-2F

12. | hargby certify that the information supplied with this filing does not quality for tha exemption stated in Saction 119.07(3Xi), Florida Statutes. | furner certify thal tha information
indicated on this report or supplamental /eport is irue and accurate and that my signature shall have the same |egal effect as il mada under oath; that | am an oflicer or direcior
of the carporation or the recaiver or trusies empoweared ta axecute this reporl a3 require by Chapler 607, Flotida Statvtas; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wilth al other like empaowered.

SIGNATURE; _N\9x - Il Sewlle 2/as 3.933-L%¢;

SIANATUAE OR PRINTED HAME OF SICNING OFFICER OR DIRECTOR Dats Cyiime Phone ¥




