. | FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000058225 04-07-2006 90042 016 ***150.00
1. Entity Name
FABRICATORS, INC.
Principal Place of Business Mailing Address
124 INDUSTRIAL RD. 124 INDUSTRIAL RD.
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
TR T e TR AR EY AR
Suite, Apt. #, elc. Suile, Apt. #, atc. 03212006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Appliad For
43-2024020 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?i'g;‘sq l‘:f:;“"“a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
SILAR, SUSAN J
124 INDUSTRIAL RD. Street Address {P.0O. Box Numbaer is Not Acceptable)
BIG PINE KEY, FL 33043
City FL | Zip Code

8. The abova named entity subrnits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name ol registered agent and tile il applhgable. (NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 2 Delete TIILE PPT Kcnange [ Addition
NAME SILAR, LYNWOOD R NAME
STREET ADDRESS | 124 INDUSTRIAL RD. STREET ADDRESS
Ciy-ST-21P BIG PINE KEY, FL 33043 CITY-ST-2IP
THLE D O Deletz TiiLE NS X Change [ Adeilion
NAME SILAR, SUSAN J MAME
STREET ADDRESS | 124 INDUSTRIAL RD. STREET ADDRESS
CITy-83-2IP BIG PINE KEY, FL 33043 CITY-ST-2IP
TTLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-s1-2ip ’ CITY-ST-2P
TIME ) petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21
TILE O pelele TILE i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIvY-S1-21P
e [ Delete T O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality fer the exemptions cantained in Chapter 119, Florida Statutes. i {urther certify that the informaticn
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all ¢ther like empowerad.

SIGNATURE: w san S SiLar, Muwls. _4/3f0¢  (305)972-0307

SIGNATURE AND JTXPED OR PRINTED NAME OF 81GHING OFFICER OR DIRECTOR Daytme Phooe #




