FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Mal‘ 02, 2007 8.00 am

Secretary of State
DOCUMENT # P96000025429
1. Eniity Name 03-02-2007 90009 009 ***150.00
CUSTOM FABRICATION & COATINGS, INC.
Principal Place of Business Mailing Addrass
730 NORTH FIRST AVENUE 730 NORTH FIRST AVENUE 00 21 168
BARTOW, FL 33830 BARTOW, FL 33830 Q .
P T IR AOAEEAR AR AUV
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0731279 MNot Applicablc
Zp Country Zip Country 5. Cortificale of Status Desired O gi‘zfq:\ifsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

FURLONG, DAMON K

730 NORTH FIRST AVENUE Streat Address (P.0. Box Number is Not Acceptabile)
BARTOW, FL 33830

City F L Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

Signature, rype‘aor prinled name ot regisiered agent and tils it apphcabla {NCTE Reqisiaied Agenl signature eawted whan remstating) DAL
FILE NOW!!! FEE IS $150.00 9. Election Campa‘\gn Flinancing $5.00 May Be
After May 1, 2097 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delele TITLE [ Charge ] Addition
NAME FURLONG, DAMON K NAME
STREETADBRESS | 915 WEST GEORGIA STREET STREET ADDRESS
CITY-ST-210 BARTOW, FL 33830 CITy-§1-71P
ITLE VvSD O vetete T [ Change [ Addition
MAME GRUBBS, CARL A NAME
STREET ADDRESS | 730 NORTH FIRST AVENUE STREET ADDRESS
CiTy-g7-2p BARTOW, FL 33830 CIY-$1-21p
BE —- - — ™ pasin e M Sharge ] Addimion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CIY-ST1-21P
TITLE T oelete TITLE [1 change ] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-ST-21p
WILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST- 2P
TILE 1 Delets e [ change (] Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-Si-2iIP CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears ir Block 10 or Block 11 i

changed, or on an attachmggt with,an address, wilh, alf piher like empowered.
SIGNATURE: M b Car) G‘ru,n')j -27-07 &63-53Y-0557

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DI ale Davtime Phone #




