+ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

ngNUMENT # P96000001053 Apr 26,2006 08:00 AN
. Entity Name
TRADESMAN FABRICATORS INC. Secretary Of State
Principal Place of Business Maging Address
£843 NORTH CITRUS AVENUE 4802 RIVERSIDE DRIVE
UNIT P YANKEETOWN FL 34498
e e AR RO NI
2. Principa! Place of Business 3. Maiing Addrass o ’
Suite, Apt. #, eic. Suite, Apt. #, elc 1st MOORE CR2E034 (10/05)
City & Siate T "1 CGity & State ’ 4. FEI Nummber Applad Far
59-3370560 N Appicati
Zip Country Zo Courtty 5. Certificate of Staius Desired g gi' gig?géﬁona!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name P—
?&g%%bggg%EEND‘; Street Address (P.O. Box Number is Not Acceptabie)
YANKEETOWN FL 34488 - = =

City : FL Zip Coda

8. The above named entity submits this statement for the purpose of changing s registered ¢ffice or registered agent, or both, in the State of Florida. | am famifiar with, and acdept
the obiigations of registered agent.

SIGNATURE —
Signature. typed of hiemed name of tegrlernd agent and file T applcebin (NOTE Registeted Agent signatire rertived when Jcinstaling) DATE

FILE NOW!! FEE IS $150.00

Aﬁ‘er May 1, 2098 Fee\’ﬁ!i B&ﬁﬁSU«Q 9 8. Election Campaign Financing $5.00 May =

Trust Fund Contrinution. 1] Added to Fess

Make Check Payable to Florida Départment of Shaig

18, ' OFFICERS AND DIRECTORS IR 3B ] ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN'11
TILE P 3 Defete e T Change [ Adas.
NAME, MOORE, STEVENF NAME

STREET ANRESS {4802 RIVERSIDE BRIVE SPREET ABDRESS

Ciry-51-2iP Y ANKEETOWN FL 34498 CITy-57-29

TILE P " [ Oetete e ey g L Crange [

NAE MOORE, NANCY A HAME Uﬂﬁﬁnﬂadai 2 —

STREETADDRESS | 4802 RIVERSIDE DRIVE STREET AGhiRESS 05/08/06-80054-008 153,75
CiTy-SI-71p YANKEETOWN FL 34458 Liry-§T-21p

THLE ) " O Dstete Tme Dicmnge [T adse
NAME e . . e NAME L e s R,
STREET ADORESS STRLET ADDRESS

LTy -ST-71P oIty -ST- 240

e 1 elete il ' DX Cramge lace
NAME NAME

STAEET ADDRESS STREET ALDRESS

LIY-51-71P LIy -S1-2p

TRE (7 Defete e D) cherge [ As™
NAME NAME

STRECT ADORESS STREET ADDRESS

oTY-ST- 7P CH7Y-ST-2P

e ' Coeee | e ' - ] hangs n
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51. 7P CTY-5T- 77

12. | hereby certify that the information supplied wilh this fiing does nat quafily for the exemptions contained in Section 118, Florida Statutes. ! further cerlify that the inforrmation
indicated on his report or supplemental report is true and accurate and that my signaiure shall hava the same legal effect as if made under oath; that | am an officer or direck
of the corporation ar the receiver or-trestes, empowerad to execule this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an altache ,ry : Wil other ke empowerad

SIGNATURE: S2%~

48, siqr

Date Daytima Pricne #




