2006 FOR PROFIT CORPORATION FILED

“** ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

DOCUMENT # P04000158885 Secretary of State
1. Ently Name 05-01-2006 90294 014 ***150.00
BABFAB INC.

Principal Place of Business . Maiting Address

36 SUNRISE AVE. 36 SUNRISE AVE.

ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 ”“mmmﬂm ml ||;” ||’|“[m|lm|lmmmmmﬂ ,|||

[ Calige Adv [T Coolidge Av

ECB
U "[ elc. E‘g a'e %F")r" 5&\@ 15t MODRE CR2E034 (10/05)

y & S:ale — Sily & State L 4. FEI Number Applied For
E L MOon F 80-0125460 Not Applicable
0 Cognl ouptr . ‘ $6.75 aaditional
. 5. Certiticaie of Staws Desired ' .
374 | Chlusia | Sn74 | Dblusia > covmensmsonm 0 270
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEKKEN, BYRON A.

16 SUNRISE AVE. Sueet Address (P.0. Box Number 15 Nol Acceplabie)
ORMOND BEACH FL 32176

City FL 2ip Code

8. The abova named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
Ihe abligations of registered ag

SIGNATUHEM—/ 8A Be&en R:)EO 02-/5“,9/6

Sy, fyped o pmmd Ay of 1wgedvred a0enl and LI o appkcalin INOTE- Pegrstored Agoid sgnalum mourad when ionsiaing) DATE

F!LE NOW'!' FEE IS 3150 00- A
e Aﬂer May 1, 2006 Fee WIII Be SSSO 00 |
Make Checlt Payahla Ly Flarlda Department of State Y

9. Eteclion Campaign Financing  $5.00 May e
Tiyst Fund Conribution.  [J  Addea 1o Fees

10. .' OFFICERS AND DIHECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

HnE PCEO LI oetee TIMLE Ocrangs [T Addttion
RANME BEKKEN, BYRON A. NAME

STREET ADDRESS | 36 SUNRISE AVE, ] : STREET ADORESS

Civy-S1-20 ORMOND BEACH FL 32176 CmY-S1-ZIP

TTE [ belete WTLE [l Change [ Addition
NAME PAME

STREEF ADDRESS STREET ADDRESS

Cry-si-29 CITY-ST- 2P

KILE o O Detee e [Ocrange  [] Aodition
NAME NAME -

STREET ADDRESS STREET ADORESS

GIY-ST-7P CIny-si. 2P

TITLE 0 oelets TMLE [ Changs [ Andition
NAME HAME

STREET AUDRESS STRETT ADDRESS

CiY-51-2P CTY-S1- TP

TME 3 Detete TITLE [0 Crange £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrY-SI- 7P CaTY-S3- 0P

uTLE O Delete TITLE (JChenge [ Addition
NAME HAME

STREE ADGRESS STREET ADDRESS

CiTy-S1-79 onv-§1-zp

12. 1 hereby cerlity that the inlormation supplied wilh this liling does not quality for the exemptions contained in Section 119, Flerida Stawias. | further certify that the information
wdicated on this report of supplemental report is irue and accurate and that my signature shall have tha same legal effecl as if made under oath; thal | am an officer or directar
of ine corporation or the receiver of lrustee empowered 10 execute this repon as required by Chapter 607, Rorida Statutes; and that my name sppears in Block 10 or Black 11
if changed, or on an altachmeni with an ggddgges, with all other like ampowered.

SIGNATURE: kb PCEO G- [5-06 38-611-5885

NG OFFICER OA DIRECTOR Dayhme Prone. ¢

SIGHATURE AND TYPED OR PRINTED NAME O




