FILED
20 o OFIT CORPORATION
06 :N?IITEL ;EPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # V31156 Secretary of State
1. Entity Name ' 02-20-2006 90041 026 ***150.00
TREMBLAY FABRICATION, INC.
Principal Place of Business - F Mailing Address
13490 OLD FANNING R.LN ' P.C. BOX 1489 _
B P AR YRR
2. Principal Place of Business — 3. Mailing Adgdress
13442 CR ,)0’? N PO Box \4x4

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)

Cuy & State City & State 4. FEI Number Applied For

\ A_:(\é, \-—r & 59'3,1 16809 Not Applicable
Country Zip Counlry . ) $8.75 Additionat
E ) \-—LU u 220 L—C’_Vbl 5. Cerlificate of Staius Desired a Feo Hequirec; ona
6. Name and Address’or Current Registered Agent ~ 7. Name and Address of New Registered Agent

- Name — ~° - -

1B1E1051§ EI-‘!,I"I,'L.‘II;1KST . Sireet Address (P.O. Box Number is Not Acceptable)

CHIEFLAND F1. 32626

City FL l Zip Coce

8. The above named entity submits 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 obtigations of registered agent, |

SIGNATURE : A \ (.0 \ OL’

Signatute, fypes or printed nams of fegisIBred agent and 1 If applicatic. (\ (NOTE: Regrshared Agert sigrature renurrad when remsiatng DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

Be
ayablet Florida Depar‘lment of State ‘

BTG SR D

10, OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P i O Delete e [ Change [ Addition
NAME TREMBLAY, RONALD H NAME
STREET ADDRESS |13480 C.R. 207, N. - STREET ADDRESS
Ciry-ST-2IP CHIEFLAND FL 32628 CITY-ST-2IP
THLE ST J Delete TITLE O Change [ Addilion
NAME TREMBLAY, GWEN M NAME
STREET ADDRESS [13490 C.R. 207, N. STREET ADDAESS
CRY-ST-2P  [CHIEFLAND FL 32626 CrrY-5T-2P
_Hmie, . o e e Delete TiTLE — — ..[O).Crange.___{3 Acdition_|___
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ! CiTY-ST-2F
TITLE ‘ O Delete MLE [J Change [T Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
oITY-S1-2P CiTY-ST-2P
TIRLE {7 Delete TLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE O Detete TMLE [JCrange [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP ' CHTY-ST-2P

12. | hereby certity that the information supplled with this filing does not quality for she exemptions contained in Section 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

smr«mune:MM Gruen M frcmfo/ﬂ-« $S2-443-2987

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECHEA ATt [~ Dae Daytima Phona #




