| FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiS:NL;JmeENT # G72035 05-01-2007 90052 007 ***150.00
PREMIER FABRICATING AND STAMPING, INC.
Principal Place of Business Mailing Address qUU W -
232 DUNBAR CT. P.0. BOX 12060
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
R R T T RS BTV ARTARER R NN CRAR O
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2346426 Not Applicable
Zip Couniry Zp Caunity 5. Cenilicate of Status Desired M Ei';fq S?:(:”o"a'
- - -8~ Name and Addrass of Current Registered Agont 7. Mame and Address of New Registared Agent ~
Name
BURKE, ROBERT (BOB)
412 TARPON AVE Street Address (P.0. Box Number is Not Accaptable)
TARPON SPRINGS, FL. 34639 -
City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the abligations of registered agent.

SIGNATURE
Signalurp, Typed of printed name ot rogislersd agent and titke if applicable. {NQTE: Regrstered Agont gignature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritbution. Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {1 Delete TITLE PD 3 *J Change  [J Addition
NAME GUY, ARTHUR S HAME Guy, Arthur S
STREET ADORESS | 232 DUNBAR COOURT STREETADRESS | 3354 Masters Drive
chv-sT-2P | OLDSMAR, FL Crry-St-1IP Clearwater, FL 33761
TIME 5D [ Delete THLE 5D [=d Change [ Additien
NAME SEQUEIRA, ANTONIO P NAME Sequeira, Antonio P
STREET ADDRESS | 232 DUNBAR COQURT zmﬁmnmtss 4972 Mineola Place
Cimy-51-2P OLDSMAR, FL fTy-st-2¢ Palm Harbor —EL 34684
TITLE . [ pelete THLE 1 Change 3 Addition
NAME - rame -- - - .
STREEF ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-$T.71P CITY-§T-2IP
TILE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21p
TITLE T Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-s1-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated ¢n 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 | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an anachmem}viﬂfan.address. ith all other like empowered.
SIGNATURE: ___/ oA g [ 7 Y279 - 04 793G 14¢C

»
PGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DI, R Gate Daytime Phone #

S~



