| FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P04000146579 2 03-14-2006 90026 016 ***150.00

1. Entity Name

QUICKFAB, INC.

Principal Place of Business Mailing Address Q““‘}“'? bl
2420 N DOVER RD PO BOX 947 ”:

DOVER, FL 33527 DOVER, FL 33527
T s AL O TR AR
Suite. Apt. #, elc. Suite, Apt. #, elc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-1807774 Not Applicabla
Zip Country Zip Counury 5. Certificate of Status Desirad O gi‘gesql’:?:d"i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
WINGATE, DEAN
2420 NORTH DOVER ROAD Straet Address (P.O. Box Number is Not Acceplable)
DOVER, FL 33527
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

I

SIGNATURE ST
e Signature, typed_"u.r:;.x:pte_d name of regislered agent and atla if apphcable. INOTE: Regisiered Agenl signature required when reinstating) DATE
. FILE NOWH! -FEE IS $150.00 8. Election Campaign Financing g $5.00 May Be
After_ May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.¢ . OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME S PD O pelete e O change  [J Addition
NAME WILLIAMSON, ROBERT NAME
STREET ADDRESS | 2420 N DOVER RD STREET ADDRESS
CITY-S1-2P DOVER, FL 33527 CITY-ST-2P
JITLE VPEY [ Delete TITLE [ change [ Addition
NAME WILLIAMSON, SAMMIE NAME
STREET ADDRESS | 2420 N DOVER RD STREET ADDRESS
CITY-5T-2IP DOVER, FL 33527 CIrY-S1-01p
TIILE iy R . T Delee THLE [J Change [ Addition
NAME Dean Wingate NAME
STREET ADDRESS | T O BoX Ao STREET ADDRESS
orv-st2p [Dover, FL 2357 CITY-ST-2P
T s ] . O] Deiete i O Change [ Addition
NAME C\[ﬂ’tfmq W u’\cja.l-c NAME
STREET ADDRESS | P00, B ox Flo 2 STREET ADDRESS
Cr-ST-2P | Deyver L3 353.7] CITY-S1-2P
Tine ' O Deiete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby cerlify that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity 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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgni with an address, with all other like empowered.

SIGNATURE: Dean LOineate 3/6 /00 €3 - 244 9881

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Daytime Phone #




