2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Jan 31,2006 08:00 AM

DOCUMENT # P98000054061 Secretary of State
1. Entity Name
G C M FABRICATIONS, INC.
Principal Place ot Business _ Mailing Address
37330 LEGGETT LANE 37330 LEGGETT LANE
o e lmmmwmﬂ"mmﬂlmmm‘"m“"lmwum
2. Principa! Place of Business J 3. Maying Address
| Sutte, Apt. ¥, sic. Suite, APt #, etc. 1st MOORE CR2E034 (10/05)
‘_ G | TapolieaF
Ciy & State Ly & State &, FEI Numpser pplied Far
59-3520565 | ot Appiicat®
Zip Cauniry Zp Country K. Certilicate of Slalus Desireo 0 Eese;es q&fiﬂonai
5. Name and Addrass of Cirrent Registered Agent 7. Mame and Addrass of New Registered Agent o

Nams

MAINVILLE, NANCY M
37330 LEGGETT LANE
LADY LAKE FL 32159 - ) o

Street Agdress (P.O Box Number is Not Acceptable)

Oty FL ! Zip Cods

8. The above named entily Subimits this statement for the purgose of changing its cegistered aftice of reqisterad agent, ar polh, n the Siate of Florida  § am familiar with, and accey
the cphigations of registered agent.

SIGINATURE

Sgnalure. yped of praieo nutree of 10953 8d apen s W0 H abphcatle (NGO Regstad Agent signais fagurad when hosilng) OAE

| FILE NOWHI FEE 1S $150.00

" pdter May 1, 2006 Fée Wil He $550.00
Maks Check Peyatle to Florida Depariment of State

R IR o
¢. Elecrion Campaign Financing $5.00 may ©
Trust Fund Contdbution. [0 Added to Fees

| 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
[l yTD [T oelete e O Change (3 Addi
NAME MAINVILLE, NANCY M - NaAME UDI} Qﬂg 576
STIET soomss {37330 LEGGETT LANE - § smecrsoncss 02 DUNE BRaD 20t 1 £50.00
Ci¥y-ST-2IF LADY LAKE FL 32158 - CIY-8- 2P
RTLE PD 2 pelete TLE O change A
NAME MAINVILLE, GLENNC " BAME
STEET ADORESS | 37330 LEGGETT LN SFREET ABORESS
Crry-sT-2i¢ LADY LAKE FL 32159 City-§i- o
WE [ erste e Ooage [ A
NAME HAME
STREEF ADDRESS SIREET ADDRESS
CATY-51-7IF CiiY-ST- 2P
TILE 3 delete uTE T3 Ghange
MAME MAME
STREFT ADDRTSS STREET ADDRESS
CiTY-57-11F Giry-57- 4P
THLE 1 Daiete niE [ Changs [
NAME NAve
STREET ADDRESS STREES ADDRESS
CHY-8T-2P Cily-g1- 200
e 3 Delete UHE 3 Change g
HAME NAME
BIRECT ADDRESS SIREE} ADDRESS
Cily-§1-2 ( CUTY-87-217 L

12, § hereby cerify that the sformation suplplled with this iling dows nat qualily for the exemptions contained in Section 119, Florida Stalutes ) furiher cenify 1hal the informatior
indicated on s report or supplemantal repad is trug and accurate and that my signatere shalt have the same fegal effect as if made under oath, that | am an officer or diredic
of the corparatian of the recsiver ar trusteq empowered to execule this repor! as revuired by Chapler 507, Fiorida Statutes; and that my name appears in Block 10 of Blogk t
it changed, or on an allackment with an address, will ail oiher fke empowered.

-

SIGNATURE: . N PO\ VI T A o v B A BT [0 A




