2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2007 08:00 AM

DOCUMENT # P95000050903

1. Entity Name

FABTECH, INC.

Secretary of State

Principal Place of Business

2869 LONG LAKE DR
TITUSVILLE, Fi. 32780

Mailing Address

2869 LONG LAKE DR
TITUSVILLE, FL 32780

DO NOT WRITE IN THIS SPACE

0 A

01062007 Neo Chg-P CR2ED34 (11/03)
4. FEI Number Applied For
65-0590267 Not Applicable
$8.75 aAdditional

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Currant Registere Agont

OLIVEIRA, CRISTINA D
2701 LEJEUNE ROAD
CORAL GABLES, FL 33134

DO NOTWRITE - |
“IN THIS SPACE

8. The above named antity submils this stalement for 1he purpose of changing its registerac offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaiwe, fyped o prnted name of ngent and titke 1f

(NOTE' Registored Agenl signalure required when rewnstalng) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

 LUDOG0NE] A3
0205/ 07-201044-014 150,00

I

$5.00 May Be
Added 10 Faes

10. OFFICERS AND DIRECTORS [

TMLE D

NAME CUMMINS, MICHAEL
STREET ADDRESS | 2869 LONG LAKE DR
CiTy-5T1-2P TITUSVILLE, FL 32780

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-21p

e

NAME

STREET ADDRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TIIE
NAME
STREETADDRESS |~ 7 ° i
Ciry-ST-21P

.

.. DONOTWRITE =~

B

- IN THIS SPACE

12. 1 haraby certify that the information suppliad with this filing “oes not guality lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental repart is true and accurate and that my signature shall have theg sama lagal eflect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad o execula this reportas required by Chapter §07, Florida Statutes: and that my name appears in Block 10 or Block 11 if |

changed., or on an altachment with an address, with all other like empowers

SIGNATURE: Micpn

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIFEN OR DIRECTOR

3u-UboY

Dayums Phona #

27@.‘,»7
Date U




