2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Mar 31, 2005 8:00 am
DOCUMENT # v31156 Secretary of State

. Enity Name .- 03-31-2005 90034 020 ***150.00
TREMBLAY FABRICATION, INC. |

Principa! Piace of Business / Mailing Address
g (! ed ! P.0. BOX 1489
éémwﬁlazszsma v CHIEFLAND FL 32626
13490 old ﬁuum? HJN

[N III\lI\IHI

A
2. Principal Place of Business 3. Mailing Address HII I" Nl“lll ’l ’II‘
L T B Y 7Y Y T E——— |

Suite, Apt #, etc. i SUIte Apt #, efc. 15t MOORE CHRZ2E034 (10/04

Crictud 78| Datnd S meven e

Coupitry iniry " ) $8.75 additional
.éaé M P ”y 3 z ; 4‘¢ Z‘ VV 5. Certificate of Status Desired d Fee Required

6. Name and Addreﬂé of Current Registered Agerft / 7. Name and Address of New Registered Agent
- Name

"BECK, PHILLIP K" T s = ___ -

11151 N.W. 151 ST ) . Street Address (P.O. Box Nurmbser is Not Acceptable)

CHIEFLAND FL 32626

\ City FL Zip Code

8. The above named entity, submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgatlons of regastered agent.

¥

SIGNATURE . = Euihd =
Sngnature typad or pnnled nama of vag-sreied agent and hitle if applicable (NOTE: Registered Agenl signatuie 1equired when ramnstating DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  [J  Added 1o Fees

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

TITLE P O Delete TITLE [ Ghange [ Additian
NAME TREMBLAY, RONALD H NAME

STREET ADDRESS | 13490 C.R. 207, N. . STREET ADDRESS

CTY-ST-ZP CHIEFLAND FL 32626 - Ciry-S1-21P

TITLE ST 7 Delete TITLE [ change [ Addition
NAME TREMBLAY, GWEN M NAME

STREET ADDRESS | 13490 C.R. 207, N. STREET ADDRESS .

CITY-ST-7IP CHIEFLAND FL 32626 CITY-ST-ZIP

TITLE [ peiote TLE [ change ] Addition
NAME NAME
_STREETAQORESS | _ . e e e o M STRECTADDRESS | e et e o e e e el
CITY-S1-7iP CITY-ST-2P

TITLE O elete TITLE [J Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B

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

THLE 1 celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and-eecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#f to pfecute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2plike empowere

Davtrne Phone #

N

\W 257497043



