FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000005637 03-14-2008 90026 006 ***150.00

1. Entity Name
INDIAN RIVER ALL-FAB, INC.

Principa! Place of Business Mailing Address Q“ U q_ Jliks ‘
1119 18TH PLACE 1119 18TH PLACE . i
VERO BEACH, FL 32960-3633 US VERQ BEACH, FL 32960-3633 US ‘ -
e RIS EREN A
Suite, Ap. #, efc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
65-0733320 Not Applicable
Zip Country . Ze Country 5. Ceriificate of Status Desired 3 ?eanesq S:led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCHUGH, JOHN J JR.
333 17THST. STEU Street Address {P.O. Box Number is Not Acceptable)

VEROQO BEACH, FL 32960

City FL [ Zip Code

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

SIGMATURE
Signanse, typed o ponted name of regrslerad agent and hile if apphcable. {NOTE: Regesiered Agent signature required when remstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Coniribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TIILE [T Change  [] Addilion
NAME COOPER, JOHN R JR. NAME
STREET ADDRESS | 1958 36TH AVE STREET ADDRESS
CITY-51-2IP VERO BEACH' FL 32960 CITY-S1- 2P
THTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S1-2IP
TFLE O Delete THLE O Change  [] Adelion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T1-2IP CITY-§1-2IP
TIMTLE O Detete TITLE () Change 7] Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-ST-2IP CTY-S1-2IP
TIELE ) perete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-218

12. | hereby cerlily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with,an agidress, with all gther like em rad.
SIGNATURE: Q dz% B/A;l/éf’ 773-77f-0033

smy?[ms ANO TYPED OR PRINTED N’EE OF § SFFICER OR OIRECTOR Date Daytime Fhone #

v



