FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F45946 : 04-11-2005 90154 023 ***158 75

1. Eatity Name

FABRE ENGINEERING, INC.

Principal Place of Business Mailing Address
119 GREGORY SQUARE 119 GREGORY SQUARE
PENSACOLA, FL 32501 US PENSACOLA, FL 32501 LS

AR YRIA

01122005 Na Chg-P CR2E034 {(10/03)

4. FEI Number Applied For

DO NOT WRITE IN THIS SPACE

58-2135118 Not Applicable

E( $3 75 Additional

5. Cerificate of Status Desired

Fee Requ ired

.---§ MName and Addreas of Current Registered Agent

LTSN  boworwamE
PENSACOLA, FL 32573 P EN TH%SS?AQE ]

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgoature. typed o pratad name of registerad agent and ttle 1 apphicabie. (NOTE: Regesiered Agent signature requiréd when remnstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS. . [
RTLE PD
NAME FABRE, FRANK J

SIREET ADDRESS 1 10171 NORIEGA LANE
CITY-S1-21P PENSACOLA, FL 00000,

TITLE

NAME

SIREET ADDRESS
CITY-81-2iP

NTLE
NAME

s ~ 7" "DO NOT WRITE

NAME
STREET ADDRESS
CITY-85-219

. INTHIS SPACE

nIe

NAME

SIREET ADDRESS
CITY-S1-21P

THLE
NAME .
STREET ADDRESS :
CITY-51- 2P

lied with this filing does not qualify lor the exemption stated in Section 119.07(2)(i}. Floria Statutes. | fuether certify thar the information
lal reporl is true anc accurate ana that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
I trustee empowered o exgetle this report as required by Chapte: 607, Horida Statutes; and that my name appears in Block 10 or Block 11!

H1los __ [sos)433-438

SIGNATURE AND TYPEFOR PRINTED NAME GF SIGNING OFRCEA OR DIREGTOR Date Daytime Fixone #

12. | hereby cenily thal the information sy
indicated on this report or supple|
of the corporalion or the . [ve)
changed. or on an attachme

SIGNATURE:




