FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

PgWCNEJmEAENT # POSOOO 1 49551 04-09-2007 90082 036 ***150.00
MABE PRODUCTION AND INSTALLATION, INC.
PrincipaT Place of Business Mailing Aodress - . -
924 FAIRLANE DR., UNIT 2 924 FAIRLANE DR., UNIT 2 o
LAKELAND, FL 33809 LAKELAND, FL 33809
S TSR RGN ETARE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Number Applied For
84- 1120k Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi;esq.mmm'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MABE, LORRAINE :
3954 DERBY DR. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809
City FL Zip Code

8. The above named entity subrmits 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
the obligations of rpgistered agent.

SIGNATURE hhoan e i ] La-/[O/Q-/ "11‘/1'| 6//0’7

Sigralure, yped or printed name of registered agent and litke if applicable. (NOTE: Registerad Agen! signature required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TRLE [JChange [ Addition
NAME MABE, BEAUFORD H. JR. NAME
STREET ADDRESS | 3954 DERBY DR. STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33809 CITY-ST-2IP
FINLE cpP O Detete TITLE [IChange [ Additien
NANE MABE, LORRAINE NAME
STREET ADDRESS | 3954 DERBY DR. STREET ADDRESS
CiTy-S1-2P LAKELAND, FL 33809 CrTY-ST-2F
TME 3 pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TmE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COAY-ST-2P CITY-ST-2IP
TITLE 7 Detete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2Ip CITY-ST-2P
THTLE 3 Delete TITLE [ Change [ Addition
we ™ T T - - T = = = NAME . o i
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CTy-S7-2IP

12. I hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach%. with all oibac like empowereq.
SIGNATURE: __{ *uv%\_ﬁuhl_ _ "-f/ ! 64 0"

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dayiime Phone #




