o

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 26,2006 08:00 AV

DOCUMENT # P99000045774 Secretary of State

1. Entity Name

D. E. E. CUSTOM FABRICATORS, INC.

Principal Place of Business Maillng Address

3604 WATERFIELD PKWY 3604 WATERFIELD PKWY

SUITEB SUITE B

LAKELAND, F1. 33803 (S LAKELAND, FL 33803 US

e I RHCAR AT AL
Suite, Apt. 4, etc. Stite, Apt. #, stc. 04192008  Chg-P CREOM asy
City & Stais City & State . 4, FEl Number Applied For

65-0817115 Not Applicabla
Zp Cauntyy Zip Cauntry 5. Certificate of Status Desied [ gi-gfq Addna!
6, Name and Address of Current Registersd Agent 7. Nams and Address of New Registered Agant

Nams

MCWHIRTER, GARY BRUCE
1048 HIGH VISTA DRIVE Strest Address (P.D, Box Numnber Is Not Acceptable)

LAKELAND, FL 33813

City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered cifice or registered agent, or bioth, in the State of Floride. | am familiar with, and accept
the obifgations of registered agent

SIGNATURE
Sigrature, typed or printed nams of ragistorsd agst and title f appicabia. {NOTE: Reglstarad Ageat signature required whsn rainstating) DATE
9. Election Campalgn Financing $5.00 May Be
FILE NOWII FEE IS $150.00
After May 1, 2006 Fos will be $550.00 Trust Fungd Contributlon. [0 Added to Fess
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 3 Delets e [ Change ] Addition
NAME MC WHIRTER, GARY BRUCE HAME
STREET ADDRESS | 1949 HIGH VISTA DRIVE STREET ADDRESS o HEOGNns 36001 )
oTv-5-IP | LAKELAND, FL 33613 orv-67-zp IEA05/05-E00Y5-012 150,00
TmEe ] Delste THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CRY-ST-ZP
THE 7 Delete TLE [JChenge [ Addrion
NAME NAME
STREET ADDRESS . STREET ADDHESS
CIyy-81-21P CITY-ST-ZiP
THE [ peiete TME I Change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDHESS
CIty-§1-21p CIrY-ST-21P
ME O Detete TALE [JChange [ Addfion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-57-2P
TILE [ Dalete TILE Dl cnenge [ Addition
NAMZ NAME
STREET ADDRESS STREET ADDRESE
CITY-8T-2P OmY-57-2IP

12, | hereby cerﬁf?]' that the Information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily Bat the Information
Indicatad on this report or supplemental repart is frue and acourate and thaf my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 &
changed, or on an attachment with ar address, with all other ike smppwarsd,

SIGNATURE: S 7o 4-230C  $uS-tly7-1550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICE® OR DIRECTOR, Tayime Fhors #




