FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Feb 09, 2006 8:00 am

DOCUMENT # P04000168308 (02-09-2006 90026 042 ***150.00
1. Entity Name
J W FABRICATIONS INC.
Principal Place of Business Mailing Address
32801 N. HWY 441 32801 N, HWY 441
LOT 1M LOT 17
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
P s RV AL AR RAT TR

Suite, Apt. #, atc. Suita, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

43-2068967 Not Applicable
Zip Country Zip Counury 5, Certificate of Status Desired O ?BJS Additional
ee Raqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL, JAMES W SR.
32801 N HWY 441 Street Address (P.O. Box Number is Not Acceptable)
LOT 171
OKEECHOBEE, FL 34972
City FL | Zip Code

8. The above named entity submits this statement for the purposae ol changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, fyped or printed narme of registered agent and litte if epplicable. (NOTE: Registared Agent signetura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD O oelete TE O change [ Addition
HAME MARSHALL, JAMES W SR. NAME
STREET ADDAESS | 32801 N. HWY 441, LOT 171 STREET ADDRESS
ciry-S1-2p OKEECHOBEE, FL 34972 CITY-51-21P
TMLE SO O pelete TITLE [ Change [ Addition
NAME MARSHALL, MICHELE B KAME
STREET ADDRESS | 32801 N. HWY 441, LOT 171 STREET ADDRESS
CITY-ST-21P OKEECHOBEE, FL 34972 CITY-S1-2IP
TITLE O pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-§T-ZiP
TITLE O velets TTLE O change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [0 Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P GiTY-51-21P
TIE O pelere TIRLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-212 CITY-ST-2I7

12. | hereby certify that the information supplied with this fiing does not qualify for tha exemptions contained in Chapter 119, Florida Statutas. | further cerlify 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 director
of the corperation or the receiver or trustee empowerad to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or on an altachmeant wixQ an addrags, with all other like empowerag.
SIGNATURE: M s /-0l (772 Ao/- e

SIENATURE AND TYPED OR PRINTED NAME OK SIGNING OFFICER OR DIRECTOR Daln Daytime Phone #

4




