FILED
2006 PO R NOAL REPORT & T ON Apr 13, 2006 8:00 am

DOCUMENT # P96000007617 ecretary of State
1. Entity Name
AMAZON METAL FABRICATORS INC. 04-13-2006 90309 029 ***150.00
Principal Place of Business Mailing Address
420 WILLARD ST 420 WILLARD ST
COCOA, FL 32922 US COCOA, FL 32922 US
R S A S AL
Suite, Apt. #, eic. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3359391 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O ?ggfqﬁd&wm
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Reglsterad Agent

Name
- BENSON;DONALD C—— - _ - P ,
991 BOUGAINVILLEA DR. Street Address (P.C. Box Nurmber is Not Acceptable)
ROCKLEDGE, FL 32955

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed o printed name of registorad agord and title if apphcabie. ({NOTE: Rogrtarad Adtr! sigratin requirsd wher remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $350.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] L Derete L O Change ] Addition
NAME CURVIN, LARRY D NAME
STREET ADDRESS | 225 FLORIDA BLVD. STREET ADDRESS
CITY -ST-2IP MERRITT ISLAND, FL oy -§1-21P
TME VP ] Delete TALE [J Change 1] Aadition
NAME BENSON, DONALD C NAME
STREET ADDRESS { 991 BOUGAINVILLEA DR. STREET ADDRESS
CITY-ST-2IF ROCKLEDGE, FL CITY-ST- 2P
TIE [ pelate TTLE [] Change (7] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me ] Detete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
THRE [ Desete e O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | herety certify that the information
indicated on this report or supple
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

plied with this tilinr:? does nat qualily for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
empowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
a58, with all other like empowersd.

V1P ‘%/"f,/gc’{é— 32/- 631- 287,

B PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oaytime Phong # U




