2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V31156 Mar 27, 2008 08:00 Al
1. Enlty Nems Secretary of State
TREMBLAY FABRICATICN, INC.
Prircipal Place of Business Mailing Address
13490 CR 207, N P.O. BOX 1489
T o H"Nl”l" "ll’ ""! “ll. l”‘l |m I‘l” I'l“ Imml“ Ill” mull‘ ” [|l|
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suile, Api. #, e1c. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/07)

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

. 58-3116809 Net Apglicable
P Country Zp Eouniry 5. Certlicate of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narneg

BECK, PHILLIP K .
11151 N.W. 151 ST. ~ Sueet Address (P.O. Box Number is Not Acceprabie)

CHIEFLAND FL 32626

City FL. Zip Code

8. The above named enuty submits this statement for tha puroose of changing its registsred office or registered agent, or cotn, in the Siate of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signawre, typad o prioved nan of segerturod ngent und W s -f applaasia. {NGTE Regisinted Agonl amgnilyrr regurat] wher raccialir g DATE
-l " el ¢

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

I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ petete TILE [ Change (] Additicn
NAME TREMBLAY, RONALD H NAME ; i
STREET ADDRESS | 13490 C.R. 207, N. STREET AODRESS 150,00
om-s1-2P | CHIEFLAND FL 32626 CY-ST- 7P =
FITLE T 3 Detete TITLE O Change  [] Additien
NAME TREMBLAY, GWEN M HAME
STREET ADDRESS [ 13490 C.R. 207, N. STREET ADDRESS
CITY-5T-21P CHIEFLAND FL 32626 ciy-5T1-2p
e 7 Detete TMLE [ change [ Addition

* NAME o Co- : o S 1T - - o T ¢

STREET ADDRESS STREET ADDRESS
CITY-ST-20F . OTY-§1-2IP
TITLE O oelete HILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-21P
THLE T Caers TiILL [ Change [ Addilion
HAME NAME
STRELT ADORESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-71P
TMLE 7 petete TMLE [0 Changs [ Addition
NAWE NANME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-§T-2P

12. ! hereby certity that the information supplied with this filing does not gualify for the exemptions containad in Section 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effec: as If made under oalh: that | am an officer or director
of the corporaiion or the recaiver or trustse ampowsred o executa this report s required by Chapier 507, Florida Statutes: and that my name appaars in Block 10 of Block 11
it changed. or on an attachment wilh an address, wilh all alhar like empowared.

SIGNATURE: @Wm 4. J/m/m L/M
SIGNA ARE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECW Cato DAyt Frone o




