2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # 849633

1. Entity Name
FABCO-AIR, INC.

01-16-2007 90263 039 ***150.00

Principal Place of Businass

3716 NE 49TH AVENUE
GAINESVILLE, FL 32609

Mailing Address

3716 NE 49TH AVENUE
GAINESVILLE, FL 32609

JUUUUIID

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ORI EIDTUACARER e

Suita, Apt. #, stc. Suite, Apt. #, etc.

01112007 Chg-P CR2E034 {(12/06)
City & State City & Stats 4. FEI Number Applied For
59-2118021 Not Applicable
Zip Country Zip Couniry

0 $8.75 Additionat

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registared Agant

CT CORPORATION SYSTEM

Name

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0O. Box Number is Not Acceptable)

gttt o T

Twm. ' . City

F L Zip Code

tha obligations of registered agent.

SIGNATURE

ntity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agen! and titte if applicable.

(NOTE: Registered Agent signature required when reinatating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE P 1 Delete TITLE [ Change [ Adgition
NAME SCHMIDT, WILLIAM R NAME

STREET ADORESS | 3716 NE 49 AVENUE STREET ADDRESS

CITY-S1-21P GAINESVILLE, FL CIrY-ST-2IP

TITLE D [ Belete TITLE [J Change [ Addilion
RAME STUBBS, MICHAEL B NAME

STREET ADDRESS | 777 3RD AVE 18TH FLOOR STREET ADDRESS

CIry-s1-2IP NEW YORK, NY 10017 CIry-ST-2IP

TIME (8] O Delete TITLE O Change [ Addition
NAME MARKS, PIERCE JR. NAME

STREET ADDRESS | 91 BRISTLECONE COUR} STREET ADDRESS

CITY-8T-2IP AUGUSTA, GA 30909 CITY-S1-2IP

TmEe STD 7 Delete 1NLE [J Change [ Addition
NAME EDWARDS, LOUIS NAME

STREET ADDRESS | 1156 LULLWATER ROAD STREET ADDRESS

CITY-§T-2IF ATLANTA, GA 30307 CITY-ST-2IP

THLE D 7 Detele TILE hange [ Addition
NAME RILEY, WILLIAM NAME 'L{ gy /\/) ADISo D AvL e

STREEY ADDRESS | 767 5TH AVENUE, 44TH FLOOR STREET ADDRESS 3 3 ){ COOR N 9 ) U Yy ] (530 ;lﬁ.
CITY-$i-2P NEW YORK, NY 10153 CIrY-ST-2P ’

TITLE O pelele 1MMLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI-21P CITY-§T-21P

12. | hereby cartify that the infermation supplied with this IiIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officar or director
ee empowered 10 execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Bleck 10 or Btock 11 if

indicated on this report or supplermental report is true an
of the corporation or the receiver or ir
changed, or on an atltachment with a

dfress. with all other like empowered.

SIGNATURE: ( !

/- it.p? £ 373-859¢

4 3
SIGNATURE AND TYPED OR PRINTED NARE DF SIGNING OFFICER OR DIREGTOR

Date Deyurme Phone #




