FILED
Jan 11, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000045774

1. Entity Name
D. E. E. CUSTOM FABRICATCRS, INC.

01-11-2008 90074 006 ***150.00

Mailing Address

3545 WATERFORD PKWY
LAKELAND, FL 33803  US

Principal Place of Business

3545 WATERFORD PKWY
LAKELAND, FL 33803 US

Auguess®

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3545 (JATERFIELD Prusyl 2595 WATERFILT  PRWY

Suite, Apl. &, atc. Suite, Apt. #, etc. 01062008 Chg-P CR2E(34 (12/06)

City & State City & State 4, FEI Number Applied For

LAKELAND | FL. |LAKELAND | FtL. 65-0917115 Not Applicable
Z% 3603 C°”""J s ?Z'E;, 903 C°“8'_VS 5. Certificate of Slatus Desired [ ?g-zosqgg’dm"a'
8. Name and Addroess of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Narng

MCWHIRTER, GARY BRUCE

1949 HIGH VISTA DRIVE Street Address (P.O. Box Number is Not Accepiable)

LAKELAND, FL 33813

City FL l Zip Code

8. The above named enlity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed nams of registered agent and title if appiicable. {NOTE: Registered Ageni signalure required whan reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete TLE O Change [ Addition
NAME MC WHIRTER, GARY BRUCE NAME

STREET ADDRESS | 1949 HIGH VISTA DRIVE STREET ADDRESS

€Iy-s1-2P LAKELAND, FL 33813 CITY-ST-2IP

TITLE [ Deiete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-3P CITY-ST-21P

TME O Delete TILE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE 2 Detete TILE [Cchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST- 7P

TMLE [ Delete TITLE [ change 1) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21p

TmLE [ Delete TILE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,éf&jé éaw/ B MeidhiAer

TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

3 bl T-185°

Daytime Phone #

- 5-08




