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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 2

DOCUMENT # P04000146579

1. Entity Name

QUICKFAB, INC.

Secretary of State

Mailing Address

P 0 BOX 947
DOVER, FL 33527

Principal Piace of Businass

2420 N DOVER RD
DOVER, FL 33527
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the obligations of registared agent.

8. The above named entily submuis this stalement for the purpose of changing its ragisterad oihce of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i

Signalure. typed or printed nama of registered agent and ttle if applicnnla

(NOTE: Registered Agent signature required when renslaiing) DATE
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STREET ADDRESS | 2420 N DOVER RD

CITY-ST-2P DOVER, FL 33527
SITLE VP
NAME WILLIAMSON, SAMMIE

STREET ADORESS | 2420 N DOVER RD

CiTY-ST-2@ DOVER, FL 33527
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NAME WINGATE, DEAN

STREET ADDAESS | P.O. BOX 962

ChY-s1-2IP DOVER, FL 33527
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SIREET ADDRESS | P.O. BOX 962
CinY-S1-2iP DOVER, FL 33527
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