2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000006181

1. Entity Name

ALL SOUTHERN FABRICATORS, INC.

Mailing Address

5010 126TH AVE. N.
CLEARWATER, FL 33760

Principal Place of Business

5010 126TH AVE. N.
CLEARWATER, FL 33760
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6. Namo and Address of Current Reglstersd Agent

ANDREW SERVICE CORPORATION OF FLORIDA
201 E. KENNEDY BLVD., SUITE 2100
TAMPA, FL. 33602
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8. The abova named enlity submils this staterment for the purpase of changing its registered office or register

ad agent, or both, in the State of Florida. |am
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8. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees
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SANTANA, MANUEL JR
5471 LAKE LE CLARE RD.
LUTZ, FL 33549
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10537 DIXON DR.
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