2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000098539

1. Entity Name
AGR FABRICATORS, INC.

Principal Place of Business

4879 CLYDO ROAD SQUTH
JACKSONVILLE, FL 32207

Mailing Address
P.0.B0X 10158

JACKSONVILLE, FL 32247-0158 US
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6. Nams and Address of Current Reglstered Agent

AKEL, EDWARD C

1 INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE, FL 32202
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the obligations of registered agant,

8. The above named eniity submits this statemant for the purpose of changing its rogistered office or registerad agent. or both, in the State of Flerida, | am familiar wﬂh and accept

o .
SIGNATURE J .
. Signalura. lypatt of printed nams of registerad agent and title If apphcable [NOTE: Registered Agenl signature requirad whan renataning) DATE ; 1
FILE NOWI1!i! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS I !E_ W “n“ N “M, y = ,igzﬁ; s ' r
TITLE D ‘W : 'gf o by ; R
RAME SHAMI, PETER PR “ ML e
STREET ACDRESS | 4879 CLYDO ROAD SOUTH ; ‘, E £ “’i{;f R Sl iwnq m it
ar-si-ap | JACKSONVILLE, FL 32207 o i.hll:l' o 171 Wi
" e i oy, L " i
me [P I "’%mi Al 3 ~3 -get mre.'n "auw r
NAME SHAMI, GEORGE
STREETADDRESS | 4879 CLYDOQ ROAD S A ‘: ’
CiTy-ST-2IP JACKSONVILLE, FL ‘Q
TIMLE T - e e . ' et oL
NAME f:?%hg.l.s;‘g_EROAD S . H‘; . q; ,ﬁim .Eii ; 2 'I} §s B ‘iiﬂgi‘ fi l“"“ ‘!!"Ih .::g iy .ﬁf}; i"i i‘
STREET ADDRESS . Y S ‘
CiY-s1-2P [ JACKSONVILLE, FL ; 9 NOT WRITE » f S g
‘5“~ \}!" k m . '[u i b ‘.h "’ R nii gug {;mﬁ” aﬂ
TITLE % ' . o )
SN THIS SPACE" " i
- e, el :., I VA‘ !
STREET ADDRESS ot e ke W e b un 5 :;;» g s iy ?,143 i!p,,u; R o b
Ciry-5T-2P S e Ty e i R S
TILE LD e e S
\AVE " . L’::M, 215‘3 o ’~H§ ", !!Si ik e% ﬁ .ih u;! .‘ s
STREET ADDRESS i JERE e .
CITY-51-21P A T oy e
!f*;ﬁf R ! ‘iif‘ a‘ h x:’.’i"‘{l i 5“3’ Wl !m
TITLE St e e T e
NAME " g "M " [ﬁkj "
el T R e e
STREET ADDRESS it §4=E,, af vtis‘g ,r ﬁii*‘?w%*‘ e, g
CITY.ST-2P T S R P

indicated on this report or supplemental report is trug an
of tha corporation o the receiver
changed, or on an attachmentih a

SIGNATURE:

ddress, with all other like g

12. | hereby certily that the information supplied with this Hlin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
accurats and that my signature shail have the same legal effect as il made under cath; that | am an cfficer or director
e empowered 0 exacute this report s required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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FFICER OR DIRECTOR Data

Dayima Phone #




