FILED

2007 Fogﬁggxfﬂ%%%':‘?rm“o" Apr 30,2007 8:00 am

ecretary of State

Pgsgulgjml\eﬂENT # P06000131 305 04-30-2007 90405 006 ***158.75
FLEXIBLE FABRICATORS, INC.
Principal Place of Business Mailing Address
411 SW. 10TH STREET 411 SW. 10TH STREET
T LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315
TS [ ARG NMIC IO

Suite, Apt. #, etc. Suite, Apt. #. etc. 04202007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Numb: Applied For

N 2 0 - ?g' / 7?5? Not Applicable
Zip Country i Country 5. Certiticate of Status Desired B/ gi' gfqﬁf:;'m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

NICKELSEN, DAVID

411 S.W. 10TH STREET Sireel Address (P.O. Box Number ig Not Acceptable)

FT LAUDERDALE, FL 33315

City FL l Zip Code

8. The above named entity submits this stalerent for the purpose of changing ils registered office or registered agent. or both, in the State of Fiorida, | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signatse. typad o proled pamu of (egisiared agen! anc tle 1 applicanie INOTE Regislered Agenl signature requited whan rensialing ) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O oelete TITLE [ change [ Addition
HAME NICKELSEN, DAVID NAME
STREET ADDRESS | 411 S W, 10TH STREET STREET ADDRESS
CIry-s3- 2P FT LAUDERDALE, FL 33315 CITy-51-21p
TILE O oelete TILE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
THLE [ Delete TIILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-7IP
TINE O Dekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI1Y-81-2IP
TITLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-21P
TLE 1 pelete THLE CIchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and acc?nd that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
uty

of the corporation or the recgiver or truslee empowered to ex is report as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Block 11 if
changed, or on an attach t with an address, 4% otheghke npowered.

SIGNATURE:UM/NM 7 %/ éb TS -Dry

ATURE AND TYPED @R PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dste Oaylime Phona i




