2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)
.

DOGUMENT # k17004 ~ Mar 13, 2006 08:00 AN
1. Entty Narmo Secretary of State
BAY FABRICATION, INC.
Frincipal Place of Busmess Mailing Address
2200 NELSON ST. 2200 NELSON ST.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
- - AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ), alc. Suite, Apt i, ele, 18t MOORE CR2EN24 (1 0!05]
Cily & 5t Ciry & Stat 4, FE{ Numb Applied For
1y ale 1y ate uTiber 59_2888500 oA
Zp Country zip Gauniry 5. Certificate of Siatus Desired f:;’;‘i qﬁiﬁm“a‘
6. Name and Address of Curreat Registered Agent 7. Name and Address of Now Reglstered Agent
Name
iz-qo\zf\‘{EE%’TDé f"'l\l ;\ESLERS.T Sueet Address (P.O. Box Mumbur is Not Acceptable)
PENSACOLA FL 32501
ity FL Zip Code

8. The above named enhity submits this statement tor the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. [ am familiar with, and acue
the obligaticns of regstered agent.

SIGNATURE
Signature. sypud of protest teng of regsieod agent ana dne 1 apphoable MOTE - fegislated Agend sgnalure recuirsd when remstaing} QAlE

Ve ;Aft F|LENO\%,;§§%§;§1SQUQ " 9. Election Campaign Financing $£5.00 Moy

_ o Alter May'1, 2006 Fea Will Re $550.00 " Trust Fund Gantribution.  [J Added to Fees
- Mak Check Payable to Floridy Departmient of Stafe

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS iN 11
L — "

HiLE P 7 oelege FIRLE Dthange e

HAME D'ISERNLA, BRIAN NAME LS G

1 LU S et 4

STREET ATORESS | 2200 NELSON ST STRFET ADDBESS 1223 (,fi_'fé ﬁfitll!{jé ll -2l 158,75

Cary-g1-21P PANAMA CITY FL omy-$t-e Tt e =

L L] Delete TIHE Cthange  [Jae

HAML HAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 2P CIY-8T-7IP

e 0 peiese Lk CChange v

HAME NAME

STREET ADDRESS STREET ADDRESS

CyY-5T-2P City-§1-217

e [ petete L Clomnge  Clas

NAME NAME

STREET ADDRESS STRECT AQDRESS

Ciiy-ST-21P CITY-5T-2i7

n

e {27 Delite e O crags [2°°

HaNE NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 1P CiTY-§1-ZP

e (3 Detete e Cltnaoge  [JAd

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST1- 217 Ciry- ST- 2P

12. | hereby certly thal the informatian sup‘pned with thes Rling dees not qualily for the exemptions contained in Section 119, Florids, Statutes. | further ceridy that the mjonm:*
incicated on this report or supplemental reportis true angW@cclate and that my signature shail have the sama legal efiect as ¥ made under oath, that 1 am 2n oificer of Jire
of the corporation of the receiver gntrustes empawersd to exeduie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocic
if changed, or on an attachmegiwith an ggaress, with all cthey bke e?uowered

SIGNATURE: £ &l g @,14\, ((’\O'Dwm gﬁ?lg(_, FI8ILT (G

o _
"SIGNATURE AR TYPED gk, PRESTRE-WOHE UF SIGIING OFFICER OR DIRECTOR Cayrmeg Fiona &




