\S¢)

_ 2006 FOR PROFIT CORPORATION’
ANNUAL REPORT

DOCUMENT # P98000027966

1. Entity Name

AMERICAN SPACEFRAME FABRICATORS, INC.

FILED
06 HaR 10 4y 3: 50

.y TE
------ B

LALLAjd e S TATE
Pringipal Place of Busi Mailing Acd HREASITE CRIDA
incipal Place of Business ailing Address FTLURILA
9030 W. FT.ISLAND TR P.0. BOX 130
»| STETIB CRYSTAL RIVER, FL 34423

. i CRYSTAL RIVER, FL 34429

Suite, Apl. #, etc. Suite, Apl. #, elc. 02092006 Chg-P CR2E034 {11/05)
_ City & State City & State 4. FEI Number Applied For
59-3501011 ol Applicabla
Zip Country Zip Couniry 5. Certilicate of Status Desired || 58‘75 A_dditional
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agant
Name
TOMLINSON, CURTIS C
9030 W FORT ISLAND TRAIL Strect Address (P.O. Box Number is Not Accepiahle)
SUITE 11B
CRYSTAL RIVER, FL 34429
City FL | Zip Code

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

SIGNATURE
N Signature, Typed of penled name of registered agen and Lite f appcable. (NGTE: Registered Apent signature required whon reinsialing) DATE
FILE NOWIl! FEE IS $150.00 8. Eleclion Campaign F‘inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE [ Change [ Addition
NAME TOMLINSON, CURTIS C NAME g s vt g e g
STREET ADDRESS | P O BOX 130 STREET ADDRESS ) =2l 103 ~
av-51-2p | CRYSTAL RIVER, FL 34423 oiry-S1-2p 15031 A0E—01022~—003 #%350. 10
TILE VP O Delete TILE O change [ Addition
NAME FLANAGEN, RONALD J HAME
STREET ADDRESS | 2845 N, HAMLIN AVE -STE 100 STREET ADDRESS
CITY-51-2P SAINT PAUL, MN 55113 CaTy-ST-21P [ /
TIMLE [ pelete THLE [’ l [ Change [} Addition
. MAME HAME ’1
}
| STREET ADDRESS STREET ADGRESS
- CITY-ST-7P CITY-$7-2P
TILE 1 Delete TiLE [ Charge [ Addition
. NAME NAME
. STREET ADDRESS STREET ADDRESS
' piy-st-zp CITY-ST-2IP
[ TIE O Deteze TITLE [ Change [ Addiion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-2P CHTY-ST- 2P
LT [ etete THE [JChange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P

12. | hereby certify that tha information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | {urther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
of the corporation or the receiv ort as required by Chapt 7. Florida Statutes; end that my name appears in Block 10 or Block 11 if
changad. or on an attachme red.

SIGNATURE:

r lrustee EmDOWBrBd 1o exac
I

L ,@/%/ Gk g s

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #




