FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 08:00 AM

DOCUMENT # P96000098539 Secretary of State

1, Entity Mame
AGR FABRICATORS, INC.

Principal Place of Business Mailing Address
4879 CLYDO ROAD SOUTH P.0. BOX 16158 B
IACKSONWILLE, FL 32207 JACKSONVILLE, FL 32247-0158 US

— [T VRN

01112006  No Chg-P GR2EG34 (11/08)

DO NOT WRITE IN THIS SPACE e RosledFor

55-3414355 Mot Applicable
N . $8.75 aqdiional
5. Certificate of Status Dasirad [ Fee Required

6; Name and Addr;ss of atmintik;g{sru}ad}ier;ti

AKEL, EDWARD C

1 INDEPENDENT DRIVE Do NOT WRITE
SUITE 2301

JACKSONVRLLE, FL 32202 ) lN THlS SPACE

8. The above named entity submits this statemeant far the purpose of changing its registered office or registered agent, or batf, in the State :5( Florida. { em familiar with, aond acceqt
the cbligations of registered agert.

SIGNATURE
Signature. typad or orinled name of registarad agent and titla if applicabla. (NOTE. Registarad Agent signatura requiad whan rainstabing} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campalgn Financing $5.00 wiay Be
After May 1, 2006 Fes will he $550.00 Teust Fund Contribution, — O Addedto Fees
10, OFFICERS AND DIRECTORS }
TITLE D
NAME SHAMI, PETER
STREET ADORESS | 4878 CLYDO RQAD SOQUTH.
CiTy-5T- 2P JACKSONVILLE, FL 32207 ) ) i *ﬂﬂmU?'CiELESE
TME P i1t -’,Z:E.';! }J, o h a
NAME SHAMJ' GECORGE W Tn 35 8.. ﬂﬂq' 822 iSD- GU

STACEYADDRESS | 4879 CLYDO ROAD 8
CITY-5T-2P JACKSONVILLE, FL

TTE T
NAME BHAMI, EMILE

SYREET ADDRESS | 4879 CLYDO ROAD S, '
TiTY-57-ZP JACKSONVILLE, FL Do N OT WR ITE

e IN THIS SPACE

SIREET ADORESS
LNY.S1-2P

e
HAME
STREET ADORESS
GITY-ST-21P T

TIiLE

NAME

STREET ADORESS
CITY-§T- &P

12. 1hereby cenir?‘r thal the inforrnation suppiied with this ﬁ)iné; dees not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurata and that my signatura shall have the same lagal effact as if made under oath, that | am an officer or director
of the corporation or the recal 8 empowered {0 axecute this
changed, or on an attag drass, with al othet likg e

SIGNATURE:

port as requifed by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

ered.
L yzeue THamze3

TURE AND TYPED ORFIONTED NAME OF SIGNING OFFICER R DIRECTOR - Tala Daylmn Phong #




