2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # P06000104375
1. Enlity Name
T3 CUSTOM FABRICATION, INC.

ecretary of State

04-11-2007 90040 046 ***150.00

Principal Place of Business

15 VINE ST
SORRENTO, FL 32776 S

Mailing Address

PO BOX 1687
SORRENTO, FL 32776 IS

fyvoines

2 0 O

TURNER, DAWN L -
31715 VINE ST
SORRENTO, FL 32776

2 Principal Placa of Business - No P.O, Box # 3. Mailing ress
| 1748 |/ihe S ‘ BT Boa /687

Suite, Apt. #, stc. Suita, Apt. #, elc. 01162007 Cha-P CR2E034 (12/06)

& St City & Stat 4 FEI ] Applied For
% yren to L Sa;rza to Fo AO-SISZE1T Not Applicable
33‘77@ Wzﬂk{ 59776 Wz_a/{e S. Certificate of Status Desired [ ggzesqmmm“"
6. Name and Address of Currant Registsred Agent 7. Name and Addross of New Registared Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City FL I Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.
SIGNATURE B
Signetm, typed or prinind e of rbgeshieod aget snd Kus if spplicable {NOTE: Ragstared Agant signaturs required when reinsteting) DATE
FILE NOWII! FEE IS $150.00 9. Bloction Campasgn Financing $5.00 MayBo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. GOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TME [JChange [ Addition
NANE TURNER, JOSH NAME
STREET ADORESS | PO BOX 1687 STREET ADDRESS
CITY-ST. 2P SORRENTQ, FL 32776 CIY-S1-2P
me TD 1 Desete TmE O Cange [ Addition
NANE TURNER, TRAVIS NAME
STREET ADDRESS | 31715 VINE ST SIREET ADORESS
Y- ST-ZIP SORRENTO, FL 32776 CnY-5T-2P
TmE SD [ teete e [ cange  [C] Addition
NAME TURNER, MATTHEW NAME
STREET ADDRESS | 1162 ERROL PLACE CIRCLE STREET ADCRESS
CITY-ST-2P APOPKA, FL 32712 CITY-51-2P
TME 3 Detete e O Ctange O] Addition
NANE RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-TIP CITY-ST-2P
MLE [ Deete TME [J Change [ Addlilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-IP CITY-ST-2P
TME O Delete TTLE O trange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-0P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions conteined in Chapler 119, Rorida Statstes. | further certify that the information
nrudsca:edmﬂusrapoﬂorwpplenmtalremﬂusm acwrmeandmalmys»gnatwasmllhavaﬂmsambgaleﬂeclas#mdeunderoam that | am an officer or

edtoexaculeh‘usrepoﬂasreqmmdbyChaplermTFlmda es; and that my name appears in Block 10 or Block 11 if
d’mged.otonananaﬂ%
SIGNATURE:

&d‘) 7———-—-—' M'l#f(eu Eé’au Tomer O"//%?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSTECTOR

352-3865-39>0

Derybrne Phone §




