2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000025429

1. Entity Name

CUSTOM FABRICATION & COATINGS, INC.

FILED
Mar 10, 2008 8:00 am
Secretary of State

(03-10-2008 90077 024 ***150.00

Principal Place of Business

730 NORTH FIRST AVENUE
BARTOW, FL 33830

Mailing Address

730 NORTH FIRST AVENUE
BARTOW, FL 33830

2. Principal Place of Business - No P.Q. Box #

3.

Mailing Address

Suite, Apl. #. elc.

Suite, Apl. # elc

IR AR A

02282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0731279 Nel Applicable
Zi Counli Zi Count Hions
® auniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e = R

FURLONG. DAMON K T
730 NORTH FIRST AVENUE
BARTOW, FL 33830

Slreet Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

8. The above named enlily submits this statement for the purpose of changing its regislered olfice or registered agenl, or both, in the State of Florida. 1 am famitiar with, and accept

lhe obligations of registered agent.

SIGNATURE

Signature, typed or panied name of registersd agent and titla f applicable

{NOTE: Registerag Agent signature required when reinstaung)

DALE

FILE NOW!!! FEE IS $150.00
After-May1,-2008.-Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

~ Added to Fees

$5.00 May Be

OFFICERS AND DIRECTORS 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O velete TITLE [ change [ Addition
NAME FURLONG, DAMON K NAME
STREET ADDRESS | 915 WEST GEORGIA STREET STREET ADDRESS
CHTY-ST-2IP BARTOW, FL 33830 CITY-ST-2P
TITLE VSD 3 belete TLE [ Change  {] Addition
MAME GRUBBS, CARL A NAME
STREET ADDRESS | 730 NORTH FIRST AVENUE STREET ADDRESS
CITY-ST-2IP BARTOW. FL 33830 CITY-ST-21P
TITLE [ Delete TITLE [J.Change [ Addition
HAME - T HAME - 4 L Addiien
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Gliy-ST-2IP
TILE [ Delete TITLE [ change {1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7F oITY-ST- 27
THLE [ petete TITLE DJcnange (O] Addition
MAME NAME

_STREETADDRESS [ STREET ADDAESS - .
CITY-S7-21P CITY-ST-2P S
e Tl O Dblete TITLE [ change ] Addition
NAME o - v MAME
STREET ADDRESS | =~ - - | smeer ADRESS — -
CITY-57-2P CITY-57-2IP

12. [ hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; thal | am an officer or dircctor
of lhe carporation or the receiver or lrustee empowerad (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on a

SIGNATURE:

D}-\MOO K. Fod-oo(p

lachment with an addrfjwiti]’alglher like empowered.

3-8-08 8b3-539-8¢51

SIGNATURE AND TYPED OR PR»(ENMME OF SIGNING OFFICER OR DIRECTOR

L3

Date

Dayume Phone #




