2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24, 2007 8:00 am

DOCUMENT # ecretary of State
TREMBLAY FABRICATION, INC. 04-24-2007 90012 032 ***130.00
Principal Place of Businass Mailing Address ,
13490 CR 207, N P.Q. BOX 1488 T .
T e | H“” |H||| “'l”‘"mm |W| |m Hml’l” |‘|“ m |‘||H’||’II' “ }Il}
2. Principal Place of Business - No P.C. Box # 3. Majling Address
3YGo R, Aot N o Vo 1WA
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/06)
C/ng & Stale D A I'_’D_ City Sla\{e 4. FEI Number 59-3116809 :Etaizdpl!i::;ble
wod Bl
in % Country Zip Couniry - , $8.75 Addi
- ) 5. Cerlificale of Stalus Desired O ' \dditional
ég{lﬂ— \» - Leuq 3 &(?W A Fee Required
6. Name and Address.ot Current Registered Agent - 7. Name and Address of New Regislered Agent
Name —_
BECK, PHILLIP K atn G
11151 NWL 151 ST. Streel Address (P.O. Box Number is Not Acceplable)

CHIEFLAND FL 32626

City FL . Zip Code

8. The above'named enlity submits this slalement lor the purpose of changing its registered office or registerad agent, or bolh, in the State of Flerida. | am familiar with, and accept
tha obligations of regisierec agent.

SIGNATURE _ /:j(.«,UAA/ w gEc.—/()buru'./\, L/, I /0/’

" Signature, typEa of srimed name of regisisred agem and aile - applicagle &(NOTE, Redgrsterad Agem s\&wauue renuireel when rangtatueg } DATE I

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribulion.  {]  Added o Fees

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

INLE P 1 Delete Tt [J Change  J Addition
NAME TREMBLAY, RONALD H o

SIREE] ADDRESs | 13480 C.R. 207, N. STR) ADDIESS

ony-si-zp | CHIEFLAND FL 32626 CITY-S1 2P

TLE 87 [ Detee i O Change ] Addilion
HAME TREMBLAY, GWEN M NI

SIREET ADDRLSS | 13490 C.R. 207, N. SIRI [T ADDRESS

EIY-S1-71p CHIEFLAND FL 32626 GITY-SI1-2IP

e 1 Dolate e [ 1change [T} Addition
NAME NAM

SIREET ADDRESS SIRE! T ADDRE 55

CITY-SI-2IP CITY S1-2IP

NI 7 pelee Thite [ change  [J Addilion
NAME NAMI

SIREET ADDRESS SIREET ADDRF S5

Cily-S§-2IP CITY-51- 2IP

T O Delete e [Jchange (7] Addition
NAME NAME

SIREF] APDRISS STRCET ADDRESS

Cily-St-1p crY sT-2Ip

T ) Delete e O ¢hange [ Addilion
NAMT NAM

STREFT ADDRESS SIREET ADDRESS

CITY-51- 2P CATY-S1- 217

12. | hereby certily that the infermation supplied with Ihis filing does not qualify for the oxemptions contained in Secticn 119, Fiorida Statules. | further cerlify that the information
indicated on this report of supplemenial reperl is rue and accurate and hat my signalure shall have the same legal eflecl as it made under oath; that i am an officar or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock {0 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (e TA . 1Repbla, fllefon  363-221 1057

SICNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR , Cate Daytirme Phoog §




