2006 FOR PROFIT CORPORATION
s ___ANNUAL REPORT FILED
DOCUMENT # 849633 | ' L, Jan 18, 2006 08:00 AM

1. Entiry N
FABCO-AIR, INC. Secretary of State

FES VI -

Prncipal Place of Business Mailhg Address

3716 NE 459TH AVENUE 3716 NE 49TH AVENUE
GAINESVILLE, FL. 32609 GAINESVILLE, FL 32609

R

21182008 Ne Chg-P OR2EC34 (11/05)
DO NOT WRITE 'N TH'S SPACE 4. FEI Number ) ’ B B Appiied For
59-2118021 _ l_— Not Appiicable
[ 5, Cenificaie of Status Desired [ fi gfqiﬁf:é“""a’

6. Name dnd Address of Current Registered Agent ] - s : -

1200 S PINE ISLAND ROAD. | DO NOT WRITE '
PLANTATION, FL 33324 IN TH'S SPACE

8. The ahove named enfity submits this stasernent for the purpose of changing its registered Aftice or registered agent, or both, in the State of Fldrida. | am familar with, and accefit
the chligations of registered agent

SIGNATURE i - — - B
Sipnature. typed o psnted hark of registered agent and Tile 1 appficable. {MOTE Raglererad Afent sigralure reouired whan rafretatiog) . DT
8. Election Campaign Financing $5.00 ma ;33 HE L e Eiate] -
FILE NOW!!! FEE IS $150.00 a0 ¥ oo
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution, U AdtedtoFees 1011 /24/06-30007-011 150100

1D. - ) {_)FHCE'HS AND DIRECTORS - _]_ B P — —

TiLE P oo

HAME SCHMIDT, WILLIAM R

STREETADDRESS | 3716 NE 49 AVENUE
CITY-ST- 2% GAINESVILLE, FL

e D o ’ - —
NAME STUBBS, MICHAEL B ’
STREEY ADDRESS | 777 3RD AVE 18TH FLOOR

CITY-57-20P NEW YORK, NY 10017

TTLE D

NAME MARKS, PIERCE JR.

STRECTAGDRESS ¢« 91 BRISTLECONE COURI

iningd Pyt , DO NOT WRITE

:;:E ;B?VARDS, LOUIS o | 7 ' IN THIS SPACE

STREETADDRESS 1 1156 LULLWATER RCAD
GITe-5T-2P ATLANTA, GA 30307

e taj o
HANE RILEY, WILLIAM
STREETADORESS | 767 STH AVENUE, 44TH FLOOR

CITY-57-7P B NEW YORK, NY 10153

TITLE I ' - ’ - -
NAME

STREET ADDRESS

CiTy- 51- 2P

12, | hereny Deriig‘ ihat the information supplied wiih ihis ing does not qualify for the exemptions sontained in Chapter 119, Florida Stalufes. ) further cestify thas The infdrmmis
ingicated on this regort or sypplemantal report is true and accurate and thai my signature shall hava te same legal efiect as if made under oath, that ] am an officer or direy
o the corporahon or the recgiver or frustes empowered (o execute part as required by Thapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 1

chianged. o on a0 attachmept with
L /6. 06 A5L 223-35

ith an address, wijﬁl otherg emnpowgec. .
SIGNATURE: { MM c o2

SKGNA PURE AND TYPED DR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR Date : - Oaytkme Prane #




