FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 A

ANNUAL REPORT
DOCUMENT # P04000135608 = Secretary of State

1. Entity Name
D & B FABRICATION, INC.

Principal Place of Business Mailing Address
4007 FLORAMAR TERR 4007 FLORAMAR TERR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
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6. Name and Addross of Currant Registared Agant

MUSTARD, JUDY M
2189 CLEVELAND ST STE 204C
CLEARWATER, FL 33765

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Flcnca | am familiar with, and ascept
the obligations of registerad agent |
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12. | heraby certify that the information supplied with this filing does not qualify far tha exemptnons contained in Chapter 119, Flonda Statutes. | further camfy that lhe infermaticn
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath: that ! am an officer or diregtar
of tha corporation or the raceiver or trustes empowerad to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or cn an attachment with an address, with all gther like empowsrad. : .
Runed 4 JRAY 7295475

SIGNATURE:
SIGNATURE AND TY“D Df(a INTED NAME OF SIGNING OFFICER OR DIRECTOR Dai2 Daytima Phone #




