2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 23, 2008 8:00 am

DOCUMENT # P95000015119

1. Entity Name
CORFAB OF FLORIDA, INC.

Secretary of State

05-23-2008 90018 008 ***150.00

Principal Place of Busingss

11361 TRADE COURT
IACKSONVILLE, FL 32256

Mailing Address
11361 TRADE COURT

JACKSONVILLE, FL 32256

YUILUIVIEY

R

2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suita, Apt. #, etc. 02012008 Chg-P CR2E034 (12/086)
City & State City & State 4. FE} Number Applied For
59-3299554 Not Applicable
Zip Courtry Zip Country - . $8.75 Additionat
5. Certificate of Status Desired (1] Foe Required
8. Namo and Address of Current Reglstered Agoent 7. Namao and Address of New Registerad Agent
Name

WIENBARG, FRED WJR™
1964 COOK ROAD
FERNANDINA BEACH, FL 32034

Street Addrass (P.O. Box Number is Not Acceptabie)

City

FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am (amiliar with, and accept

1he obligations of registered agent.

SIGNATURE
Signature. typed or panted name of registered agant and tite if applicetie. (NOTE: Reg:sisnect Agent signature raquired wihen reirsiatng) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 3 Delete TILE [EFemnge [ Addition
NAME WIENBARG, FRED W JR. NAME
STREET ADDRESS | 1864 COOK ROAD sweEraDnREss | B 250 COEL D
CiTy-51-2IP FERNANDINA BEACH, FL. 32034 GiTY-ST-219
TITLE ST [ Detete THLE [ change ] Actition
MAME WIENBARG, PATRICIA NAME
SIREET ADDRESS | 1964 COOK ROAD smeETOvRESs | 95 250 Qook ED
CITY-S3-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TME VP O petete TILE [ Change £ Addifion
NAME WIENBARG, KEITH H NAME
STREET ADDRESS | 12680 GATHERING QAKS STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32258 CITY-ST-2IP
THLE O pelete TIE D Cnange [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI- 2P
THLE [ Delete TITLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CHTY-ST-21P
fIMLE [ Detete TIILE [ cChange [ Addilion
HAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P CITY-S1-20P

12. | hereby certify that the information supplied with this filir:?
indicated on this report or supplemental report is true an

of the corporation or the recgiver or trustea Ampower
changed, or on an attachmeyt::gdm%, with all
SIGNATURE: A

her

m

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
to execuls this repart assgquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

)




