- FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000153469 05-14-2007 90087 033 ***150.00
1. Enlity NMame
D.S. FABRICATION, INC.
Principal Place of Business Maikng Address
554 SW 180TH AVE. 554 SW 180TH AVE,
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
R RGN MDA FAVAR
Suite, Apl. #, efo. Suite, Apl. #_ el 04292007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEINumber Apghes For
30-0283373 Mot Appiicabie
Zip County - Zio Coustey 5. Certiicate of Status Desiied 3 $875 Additonal
- - ee Rsquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAYERS, DAVID
554 SW 180TH AVE. Street Accress (PO, Box Number is Not Accepiabiel

PEMBROKE PINES, FL 33029

. City FL ‘ Zip Cove

8: The above namec entily subrils this stalernent lor Ine purpose of changing its registerec cifice or regisieied ageni, or both, ir: the State of Ficrida. | am famitiar with, and accep!
- the obligations ol egisterey agent

SIGNATURE

Bpaate, waedor pontec razne ot 1prskret agt il aee Capplicane (HOTE Registaadd Agent Signaaud i regquisd when minstatng) Lars
FILE NOWI!_FEE IS $150.00 9. Election Campagn Finanding O $5.00 tay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. Added fo Fees

10. OFFICERS ANC DIRECTORS . ADDSITIONS/CHANGES TO OFFiCERS AND DIRECTCRS IN 11
T D [ caiete HILE " change |7} Adchion
NAME SAYERS, DAVID NAME
SIREET ADEAESS | 554 SW 180TH AVE. §IREET ADDAESS
CiTy- 83 21° PEMBROKE FINES, FL 33028 GITY-ST-21P
e S ] Ceteze HILE M Gnange [TF hegition
AR DERNIER, JOHN NARE
SYRET :’ll)SFZESS 554 SW 180TH AVE. STREET ADGHESS

PEMBROKE PINES, FL 33029 SIY-ST-7P
TGLE [ paiete HILL ) > Tl onenge  Padoition
NAME HAME 3o o YT Kﬁ'h’b.ﬂ’”
SIREET ADZRESS SIREETADIRESS | 7 5 ® [Jo#
STY-55-2° CITY-SE-2° EMmB Ko |C= wiGs  Fl1 33029
IE [ Cetete WHE Y change 1 Acsition
NAME NAME
STREET ADDHESS STREET ADSRESS
MY - §E- 212 Y-8 29
TIE 7 Dotere TTLF Ty onangs [ Aceiticn
NAME NAME
STREET ADIRESS STREFT ADZRESS
CHY- ST GilY-S7- 20
LE [ Catete Tlotange [] Acsition

- NAME

STREET ARGRESS

1a Statuizs. | further certify that the informaltion
¢ 5 as i mmde under oaih: that § am an officer or director
:ecmred hy Chaoler u(].’ Horl 18 Stalutes: 500 that my name anpears in Block 10 or Bicok 1114

SIGNATURE: ’/ ' ﬁW g’bw’lfﬁa %3/07 T5U-bo- 9279

NATURE AND TYPEQ OR PRINTED MAME OF SIGNING OFFICER OR OIRECTOR Daytime Phore #

12. | hereby centity that Lhe n!or'nahon suppliec with
md icated on rhl e polt o1 SLp i
'.




