2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). | FILED

DOCUMENT # K17004 Feb 21, 2007 08:00 AM
1. Enty Namo Secretary of State
BAY FABRICATION, INC.
Principal Place of Busingss Mailng Addross
2200 NELSON ST. 2200 NELSON ST.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Businoss - No PG, Box # 3. Mailing Address

Suito, Apl #, olc. Suite. Apt. #, o1c 15t MOORE CR2E034 {10/06)

City & Slale Cily & Slale 4, FE! Number Applied For

58-2888500 Not Applicable
Zip Country Ze Country 5. Cortificalo of Staius Dosired $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

LOZIER, DANIEL R.

24 WEST CHASE ST. Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA FL 32501

City FL | Zip Code

§. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, of both, in lhe State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. lyned o printed name of regislyred agant 8nd Ll © Bpplcade. (NOTE: Ragsiered Agen| signature raguired when rainstalikg) DATE
FILE NOW1l! FEE IS $150.00 9. Elaction Campaign Firancing ~ $5.00 May 8e
After May 1, 2007 Fec_a Will Be $550.00 . Trust Fund Contibution, L[]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [T Delete THLE o immeo [ Change [ Addition
AW D'ISERNIA, BRIAN NAE __ MOOD00B42330 I~
SIRET ADDRESS | 2200 NELSON ST STAFET ADDRESS 03/01/07-80043-013 158,75
orv-st-ze | PANAMA CITY FL CIFY-51-2IP '
TITLE C Delete Wil ClChange (] Addition
NAME NAME,
SIREET ADDRESS STRELT ADDRESS
EIFY-ST-7P €Iy -SH- 79
TITLE [ pelete TIILE [ thange  [T] Addilion
NAWE NAMI
STREET ADDRESS STREET ADDHE $$
CITY-SI-2IP CITY-ST-2IP
1L ] Detete TE [ Change ] Addilion
NAME NAME
STREFT ADDRESS SIREET ADDRE S5
CITY-SI1-21P CIY-S1-2IP i
ILE [ pelele il [Gcnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADPRISS
cliy-SI-2Ip CITY- Si-ZiP
e O palete e [ change [ Additon
NAME NAME
SIREET ADDRFSS STRIFT ADDRESS
BIY- 87 71 cily-sl-2p

12. | hereby corfy that tho information supplied with this fikng doos not gualify for the exemplions cortained in Soction 113, Florida Statutes. | further cerlify that the information
indicaled on this roport or supplemental report is true and accurate and ihat my signalure shafl have the same logal effect as if made under oath; that | am an officer or direclor
of tha corporaticn or the receiver or truslee empowered 10 execul rt gs required by Chapter 607, Florida Slalutos; and thal my name appears in Block 10 or Block {1

if changed. or on an atlachment with an address, with al! other iikd

SIGNATURE: X “’//%ﬂ@ ident 2/19/07 850-763-1900

SHINA TURE AND TRED-@RFHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayuma Prone #




