2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2006 8:00 am

DOCUMENT #H19543 Secretary of State
1. Entity Name: 17
FLORIDA STAINLESS FABRICATORS, INC. 03-17-2006 90122 045 **¥158.75
Principal Place of Business Malling Address . .
575 ECON RIVER PLACE 575 ECON RIVER PLACE gy S
OVIEDO, FL 32765 US OVIEDO, FL. 32765 S TR
| 1 ti I‘ L

2 Principal Piace of Business 3. Mailing Address - I H { I) IJ |

Suite, Apt, #, etc, Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2443014 Not Applicable
Zp Country “p Country 8. Cenificale of Status Desied  [B gg-zf‘qﬁ:d"“’"a'
8. Name and Address of Current Registerod Agent 7. Name and Addreas of Now Registered Agent L o
. e . Name

AMRHEIN, JAMES An¥he, #, J/o.p,que’u/e
575 ECON RIVER PLACE. Street Address (P.O. Box Number is Not Accepiabie)

OVIEDO, FL* 32765
. ‘ - 575 fFeoow River Place

i Zip Code

"Ovieda FLIEﬂé‘

8. The abave named entlty 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
the obligations of registered agent.

SKGNATURE 7 E
*  FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o

Aftor May 1, 2006 Foo wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. > - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -~ | PTD G2 Detete e PTD [@thange [ Addition
NAE “| AMRHEIN, JAMES RAE Amﬁ‘kem, Tacquelive
STREET ADDRESS | 557 DUNMAR CIRCLE STRETADORESS | 7577 Duwazr Oigele
OTY-ST-ZP | WINTER SPRINGS, FL av-s-2 \WreTer Sprivgs FL 32708 ~
TME Vs (X Delete e VS ' - IBﬁfange [ Addbion . ~ 4
NAME AMRHEIN, JACQUELINE NAME AmRhe: &, TJames .
STREET ADORESS | 557 DUNMAR CIRCLE STRE OVESS | 457 DuwMarR Cirele
CTY-ST-2P | WINTER SPRINGS, FL oS00 ), v Ter Sprivgs FL 32708
e [ Detete e ! 7 Olcrange [ Addition
NAVE ——— - - - o e e e _ NAME R _
STREET ADDRESS STREET ADDRESS
LY-ST-7P CY-S3-ZP
TIE O telete TILE O crarge [ Addtion
HAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-2P
e O petete TTLE Ocrange 7 Adcition
HAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTy-§1-2P
TME [ Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZP CiTy-ST-2P

12. | hereby cestify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report or supplemental report is true and eccurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attechment with an address, with all other Eke empowered.

SIGNATURE: , o Jacoue AuRheiw 3/7/314 407 -97/ - FALY

AMND TYPED OR PRINTED WG MING OFFICER OR DIRECTOR Deytene Phone ¥




