FILED
2006 FOR PROFIT CORPORATION ~ Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000103033 04-19.2006 90084 (23 ***1 50,00

1. Entity Name

SDH FABRICATION INC

Principal Place of Business Mailing Address ' -

P OBOX 464 P O BOX 464

TALLEVAST, FL. 34270 US TALLEVAST, FL 34270 IS

S R SRR ERC AT ERERD
Suite, Apt. #, sic. Suite, Apt. #, stc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4._FEl Number Applied For

a O %& 0—7 7(?/ Not Applicable
Zip Country Zip Country S. Certificate of Status Desired a $8.75 avaitional
s . Fee Required

6. Name‘and:iddress of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

7617 N TUTTLE'AVE: % Sireet Address (P.0. Box Number is Not Acceptable)
SARASOTA_. _F[ @4243’_‘

- P / /\ / City FL | Zip Code

8. The above named entifyZupfiihis statemnbnt for the pugbose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligation -

SIGNA ” :
Signatura, fyped or printed name ol regisisd agem and Litle if upplicab\e./ (NOTE: Reglslerad Agent signalure requirac when reinsiating) DATE
FILE NOWI!! FEE IS 31‘50'00 9. Election Campaign F.inanc‘mg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE vVFE [ Change ﬂmailion
NAME HANES, STEVEN NAME Hanes, CNryvnia
STREET ADDRESS | 7617 N TUTTLE AVE STREETADBAESS | 1o 7 v T HHIE Y Le
CITY-ST-2IP SARASOTA, FL 34243 CrTY-§T1-7IP mFA%Tﬂ . 1 2 q;q 3
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITy. ST-27IP
TITLE i 7 Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY - ST-7IP N
TNE ] Delete TILE [] Change [ Adeition
NAME RAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE {1 Oekte TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-87.2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Prionag #




