2007 FOR PROFIT CORPORATIO‘I3’ s
ANNUAL REPORT FILED

DOCUMENT # F04000006323

1. Entity Name

DAVIS REBAR, INC. ecretary of State

Principai Place of Businass Maiting Address
5910 SOUTH 27 STREET 5910 SOUTH 27 STREET
OMAHA, NE 68107 OMAHA, NE 68107

AW IR AR M A

04172007 No Chg-P CR2E034 (11/05)

May 01, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e N TR

47-0786573 Not Applicable

0 $8.75 Additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Slgnatura, lyped o printed nama cf registerad agent and hta if applicable. {NOTE: Registered Agem signature required when reinstating} DATE

, o TS
FILE NOWI FEE IS $150.00 9. Eleotion Campaign Financing $5.00 May Be _ Uf_!!-’l’l-li_inf[:u‘ji lf.‘:l I
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees | [)5/22/07-50033-010 150,00

10. OFFICERS AND DIRECTORS 1
TITLE DP
NAME GREEN, JEFFREY

STREETADDAESS | 5910 SOUTH 27 STREET
CITY-ST-2P OMAHA, NE 68107

TMLE DVPS

NAME KEITH, LARRY
STREETADDRESS | 5910 SOUTH 27 STREET
CITY-ST-2IP OMAHA, NE 68107

TILE CoO
NAME BEATTY, TROY

5810 SOUTH 27 STREET
o ar | OMAA, NE 68107 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppiied with this filiné] does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the recewver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach address, with,all o like empowered.
SIGNATURE: %;// M (oo Yol Yop-79- 7Y

ment witl
smWﬁE AND TYPECfR mmr{sn}iue OF SIGNING OFFICER Of GIRECTOR Date Doytims Phone ¥




