F=8

FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000091393 02-08-2006 90014 016 ***150.00

1. Entity Name

AAA STEEL FABRICATORS, INC.

Principal Piace of Busingss Mailing Address
1811 NW 16TH STREET 1811 NW 16TH STREET
POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069
e L e AT EVTANARANR
1904 AW TETR 7 (909 A0 [, TH ST
Suite, Apt. #, elc. Suite, Apt. #, elc. 04112006 Chg-P CR2E034 (11/05)

City & Sta City & Stale . 4. FEI Number Applied For
?ON_PPND% FL 'POM Pmaeﬂ\c)& =C 65-0955036 , Not Applicable
éip?) QO 6 q Ct’{“% A‘ %“;30 ' C\ Co‘\ilrys A_ 5. Cedificate of Status Desired | Eg'ggql‘:?:dm"”a'

&. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
JULIANC, TOM
12044 CLASSIC DR Streat Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature, lyped or printed name of regrsterad agent and ttle i apphcabla, (NCTE: Ragisierad Agent signaiure required wnen rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fec will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. 7 *QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ ceete TILE [ Change [ Addition
NAME JULIANO, THOMAS NAME
STREET ADORESS | 12044 CLASSIC DR. STREET ADDRESS
CITY-§7-21P CORAL SPRINGS, FL 33071 CiY-SI1-21P
TNLE VP [ oelete TILE O cChange  [7] Addition
NAME SHERIFF, GARY NAME
STREET ADDRESS | 4738 NW 119 AVENUE STREET ADDRESS
CITY-$T-2IP CORAL SPRINGS, FL 33076 ITY-§1-21P
TITLE [ Detete TILE {1 change [ Aadilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 cetete TIILE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2tP CIry-§T-21P
TILE O pelete HILE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
7L 0 petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-SF-2IP

12. | hereby cerlify that the information supplied with this liing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that F am an officer or director
of 1he corporation or the reGeivsrfyr, trusiee empowered 1o execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeat wislf an addrass, with at othar like empowerad.

SIGNATURE; .7 4 /M\/-tém’w) Lt /D;Zé—(e §SH-94 9.0 71 2

SIGerURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytere Phore »




