2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P9500004467 1

1. Entity Name
THE FABRIC SOURCE, INC.

ecretary of State

(04-20-2006 90206 026 ***150.00

Principal Place of Business

Mailing Address

9755 US HWY 98 W
DESTIN, FL 32550

us

PO BOX 6548
DESTIN, FL 32550

us

2. Principal Place of Business 3. Malling Address

T

D

GRIFFITH, GREGORY A
382 GOLF VIEW DRIVE
DESTIN, FL 32550

3 Colriy e D _Box £023
Suite, Apt. 4, etc. Suite, Apt. #, atc. 03302006 Chg-P CR2E034 (11/05)
City & State - City & State 4. FEI Number Applied For
2R maA b, L |Pkaman Bench, Fl 35585 59.3320660 ot Applicabia
Zip Country Zip Country . . $8.75 additional
= — — 5. Certificate of Status Desired O . waditiana
BASED Y IREGE D V§ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named enti

ity bmits this statement for the purpose.e
the obligations of registered agent.

,

anging its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

L

)l A

7 g
sianaTURE =7 Y LA e 7 2R,
lereatire. SfcH of pratgfd ame of regispl R i

NOTE: Registerod Agent signature required when reinstating) parE # s

FILE NOWII! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

5. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ peiete TITLE B4 Change [ Addition
NAME GRIFFITH, GREGORY A HAME

STREET ADDRESS | P O BOX 6548 smciaoess | 700 Bhex L0323

CITY-ST-2P DESTIN, FL 32550 CITy-sT-ZIP )’)f) FRAMVIAR. d—j"pe,q 0N, }:/., S Méﬁ
ME 7 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ oetete TTLE Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CiTy-ST-2p

TITLE 1 pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-Z1P CiTY-ST. 2P

TITLE 1 elete TITE [ Change  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GHTY-51-2 CITY-S7-2IP

HILE ] Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-31-2P

12. { hereby certi

c¢hanged. or on

that the information supplied with this filin

indicated on this report or supplemental report is {rue an | | '
of the corporation or the receiver getrustee empowered io execute Jafepon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#h an adoress, with all other ke

an attachment

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate an at my signature shall have the same legal effect as if made under oath; that | am an officer or director
I

o

1)1 7)o b SED-A5D-R07]

Dayurma Phona w




