2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28,2007 8:00 am

DOCUMENT # P94000019770 Secretary of State
1. Enlty Name
BEST FABRICATIONS, INC. 02-28-2007 90012 033 ***150.00
Principal Place of Business Malling Address
204 BARTOW MUNICIPAL AIRPORT 204 BARTOW MUNICIPAL AIRPORT
BARTOW, FL 33830 BARTOW, FL 33830 US .
¢ R S [ R AR AT
Suite, Apl. #, etc. Suile, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3228654 Not Applicable
o Counlry Zip Country 5. Certificate ol Status Desired O gi'gg:f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUYS, NICHOLAS G

4810 HANCOCK LAKE ROAD Streat Address (P.O. Box Number is Not Acceplable)

HIGHLAND CITY, FL 33846

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the Staie of Florida. | am familiar wilh, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or pnntec name ol registered agant and ttle il applicable {NOTE Registered Agsnl signatura ruquired when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleption Campaign F.inancmg $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PRES O velete TILE [ change  [1 Addition
NAME RUYS, NICHOLAS G NAME
STHEET ADORESS | 4810 HANCOCK LAKE ROAD STREET ADDRESS
CITY-ST-2IP HIGHLAND CITY, FL 33846 CITY-ST-2P
TITLE SECY 3 Deiete TTLE [ change [ Addition
HAME RUYS, JOAN P NAME
STRELT ADDRESS | 4810 HANCOQCK LAKE ROAD STREET ADDRESS
CITY-S1-7IP HIGHLAND CITY, FL 33846 CIvy-51-2IF
WILE VP O pelete TITLE O change [ Addition
NAME REEVES, CHRISTOPHER NAME
STREET ADDRESS | 5529 2ND ST SE STREET ADDRESS
CITY-S7-2IP HIGHLAND CITY, FL 33846 CITY-§1-21P
17Le O pelere TILE [ change (1 Addition
MNAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
THLE [ Delete TITLE [ change  [C] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
e 7 Delete TIILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2P

12. | hereby cexlify that the information supplied with this filing does nol qualily for lhe exemplions conlained in Chapler 119, Floricia Statutes. | further certify that the information
indicated on Lhis report or supplemental repogt is true and accurate and thal my signature shall have the same legal eflecl as if made under cath; thal | am an olficer or director
of the corporation or the receiver or trustee povyered lo execule this report as required by Chapter 607, Flerida Slatutes; and that my name appears in Block 10 or Bleck 111/

changed, or on an attachment with an,
’*/”/"7 L4257 b6//
o 1/

SIGNATURE:

SIGNATURE AND Tpsn or PRIMTED NAME OF SIGNING GFFICER OR DIRECTOR Daytnfa Fhane #
ya




