FILED

2008 FOE:&SRLTRCE%%I;QI_RATION ecretary of State

Apr 21, 2008 8:00 am

04-21-2008 90101 015 ***150.00
DOCUMENT # P07000113680
1. Entity Name
CMT MOBILE FABRICATICNS INC.
: i ou

Principal Place of Business Mailing Address q““ l 0 J
10690 BRAHMA RD. 10690 BRAHMA RD. ’ -
FORT MYERS, FL 33905 FORT MYERS, FL 33905
R AL O VAR

Suite, Apt. 4, elc. Suile. Apl. #, elc, 02142008 Chg-P CRZEQ34 (12/06)

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

OG— ;.gz%’ ’ Not Applicable
Zip _ ___ 1 Country Zip Country - ) $8.75 Additional
e 5. Cartificata of Status Desired-__ . .[J] Fon Raquirec; onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namae

THOMAS, MICHAEL H
10690 BRAHMA RD. Sireet Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33905

- City FL I Zip Code

8, The above named entity submirgl this statement lar the purpose of changing is registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE

Sin!‘lt\u'_l. typed or printed b::me of registered agent and ntle i applcable. (NOTE: Regisierad Agenl signature required when teinsiatingl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
10. L .. *.OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE - | PD L 1 pelete JITLE [ Change [ Addition
NAME THOMAS, MICHAEL H NAME
STREET ADDRESS | 10690 BRAHMA RD. STREET ADDRESS
CIrY-ST-2iP FORT MYERS, FL 33905 CITY-ST-2IP
Tl [ pelete WIILE [J Crange [ Addition
MAME NAME R
STREET ADDRESS STREET ADDRESS L
CiTY-ST-2IP CITY-ST-7IP )
THLE e B [ Delete TITLE J Change (3 Acdllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ pelere HILE [JcChange [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE [ pelete TMLE [J Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CIiY-SI-2P
TITLE O pelete e [ Change [ Addilion
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-S1-21P

12. | heraby certily that the information supglied with this liling does
indicated on this report or supplemental report is trus and ace
of the corparation or the raceiver or trustee empows
changed, or on an attachment wilrLan 3

SIGNATURE:

of qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
ate ind thal my signature shall hava the sama legal effect as if made under oalh; that | am an officer or director
b ms required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

L1508 77 -925.507

/suxﬂn‘u AND QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Onybme Phone #




