2007 FOR PROFIT CORPORﬁ\TIdN
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 Al

DOCUMENT # P04000135608

1. Entity Name

D & B FABRICATION, INC,

Secretary of State

Principal Place of Business

4007 FLORAMAR TERR
NEW PORT RICHEY, FL 34652

Mailing Address

4007 FLORAMAR TERR
NEW PORT RICHEY, FL 34652
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04112007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
27-0108962 Not Applicable
$8.75 additional

O

§. Certificate of Status Desired

Fee Required

6. Namo and Addrass of Current Registered Agent ey

MUSTARD, JUDY M
2189 CLEVELAND ST STE 204C o
CLEARWATER, FL 33765 S
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8. The apova named entity submits this statemant for the purpose of changing its registered cthce o registered agant, or both, in the State of Florigda lam famlllar with. and accept

tha cobligations of registered agent,

SIGNATURE

Sigratute. typed of prinied nama ol registered ugant and Wig if gppiicabla

{MOTE Reglstered Agent signature regurred when reinsialing)

DATE

8. Election Campaign Financing

FILE NOWHI FEE IS £150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00
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$5.00 vayBe Dq E Uf"BUﬂuS -2 ]

Added to Fees

150,00

10. CFFICERS AND DIRECTORS |

P

KYLE, DAVID G

4007 FLORAMAR TERR

NEW PORT RICHEY, FL 34652

TITLE

NAME

STREET ADDRESS
CITy-St-2P

ok,
TME ST o ‘
NAME

STREET ADDRESS

CITY-ST-2P

SULLENS, NANCY J il
4007 FLORAMAR TERR -
NEW PORT RICHEY, FL 34652

TITLE

NAME

STREET ADORESS
CITy-ST-2P

TiLE

NAME

STREET ADDRESS
CiTy-ST-21P

TIMLE

NAME

STREET ADBRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby cartify that the infarmation suppliad with this filin

changed, or on an attachment with an addre ith allther smpgwered
AN 3 SRy
SIGNATURE: ol Y- Qov(ﬂm,u

g does not qualify for the exemptions contained in Chaptar 119, 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 legal effect as if made under oalh; that t am an officar or Girector
of the corporation cr the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Qw&. i/ @) ¥I3-T32-656,

SIGNATURE ANDﬁ(FED 0 FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daia Daytime Prone #




