FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000160674 03-01-2006 90008 023 ***150.00

1. Entity Name

PILLSBURY ALLOY FABRICATION, INC

Principal Place of Business Mailing Addrass o ) { ‘3“ b

6530 RAMOTH DRIVE 6530 RAMOTH DRIVE . &““?'\

JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 . '

s S AR DG
Suite, Apt. #, elc. Suite, Apt. #, elc. o 01312006 Chg-P CR2E034 (11/05)
Cily & Stale City & State _--'.E; ‘ 4, FEI Number - Applied For

] 59-1844343 Not Appiicable

Zp Courtry zip Country 8. Cenificate of Status Desired O ?eae';glﬁ:t’;“onal

. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant_

Name B

PILLSBURY,C S 1
6530 RAMOTH DRIVE Streat Addrass (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32226

; City FL ‘ Zip Code

B, The above named entily submitg this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
*.the obligatinns of regislered agent.

Fear, h

SIGNATURE

Shepralure, yped o"é;w.":md ngrae of registered agent and e i appiicable. {NOTE: Regigterad Agen signature required when rainstaning} DATE
‘ 7
. f'FII;E NOWII EEE IS £150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 FB‘G will bo $550.00 Trust Fund Contribution. Added to Fees
10. i QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘| PRES O Detete THLE . [ Change [ Addition
NAME PILLSBURY, C S 1l NAME '
SIREET ADDRESS | 6530 RAMOTH DRIVE SIREET ADDRESS
CiTY- ST- 71 JACKSONVILLE, FL, 32226 CiTy-ST-217
TILE TREA ) [3 Detete THLE [ Change [ Addition
NAME PILLSBURY, CHRISTIANE NAME
STREET ADDRESS | 6530 RAMOTH DRIVE SIREET ADDRESS
Ciy-Ss1-2P JACKSONVILLE, FL 32226 L CiY-sT-2p
e ’ O pelete e [ Change [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1- 4P Y- ST-219
THLE O Delete TITLE [J Change [T Addilion
NAME NAME
SIREET ADDRESS SHREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIILE T Detete TINLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1- 2P LR . } CITY-ST-2IP
g i " [ Detete cf e T [ Change [ Addilion
NAWE NAME
STREET ADDRESS | - . . STREET ADDRESS kS
CIY-51-20P CiY-5)-2p . -

12. 1 hereby cerlify thal the information supplied with this filing does not qualify for. the axsmptions contained in Chapter 119, Florida Statides. | further certify that he s'nforﬁ)atidn
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 director -
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmernt with an addregs, with all other like smpowersad.
-
/2 2/01/0t  Fe# 251 D45
7 7 /7

Date Daytme Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGVHCER OR DIRECTOR




