FILED
2007 FOR PROFIT CORPORATION
. .~ _ANNUAL REPORT (AR) - May 09, 2007 8:00 am

DOCUMENT # K67408 Secretary of State
1. Entity Name 05-09-2007 90113 020 ***150.00
REBAR ENGINEERING, INC.
Principal Place of Business Mailing Address )
6361 SOUTHWEST 15T STREET 6361 SOUTHWEST 157 STREET g
R B H"‘lw |‘| |”‘H||H |‘m ||‘|’ 'I" I’I" I’l” l/m M” M” I’IH"H”"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc, Suite, Apt. #, alc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number 65-0121951 Applied for
Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O ?i'gesql’::’;m”"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name /
WILLIAMS, ROBERT J. . Ade\]&%u} _ Lb C’loi\zalg)z
6361 SOUTHWEST FIRST STREET besl Addross (P.0. Box Numbor is Not Agcentabl
PLANTATION FL 33317 - 2780w LA EEE

Y Qatlond Pourk, FL | 555 |

8. Thc"above named entity submits lhis statement for the purpose of changing ils registered office or regislered agenl, or both, in lhe State of Florida. | am lamiliar wilh, and accopt
lhepbllgatlons of regislered agent.

SIGNA’TURE A oA R @G'WM

Signaluee, typed or proted rhie of regislered agunt and llle  applicatle. = (NOTE Rogisiered Agant signatuie ronuired wnern reinstatng) DATE

; FILE NOW!! FEE IS $150.00
2 After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flor|dg Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e DvP O Deete e Do Can FRv Ol cChange  [#Rddition
NAME WILLIAMS, ROBERT L. NAME wertty L -Gonzale2

SIREE1 AppRess | 6361 SW 15T ST, SRS | 5B W 28 2 St -

emny-si-ap | PLANTATION FL CITY- $1- 1P Do M lound. (r €, A3

HILE Dvp O Destle T O change [ Addition
NAME WILLIAMS, JEAN A. NAME

STREET ADDRESS | BI61 SW 1ST ST SIRIE] ADDRESS

CITY-ST- 2P PLANTATION FL CITY-SI-71P

e (1 Delete it [ (1 Chanoe ] Adstition
NAME NAME

SIREE] MIDRESS SIRLET ADDRESS

CITY-ST- 2P CITY- SI- 2P

nme [ Deete TME [ change [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY $1-0P CINY - S1- 2P

TITE O Delete i [Jchange [ Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CITY-$1-7p GITY- ST

TITE [ petete 1LE [ change  [] Addition
NAME NAME

STREE| ADDRESS STRINT ADDHLSS

chy-SI-21p CITY-ST- 2P

12. ) hereby certify that the information supplied with this iiling does not qualify for the exemplions contained in Seclion 119, Florida Slatutes. | further certify 1hat the information
indicated on this reporl or supplemenlal report is Uue and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officor or director
of tha corporation or the receiver or trustee empawered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: U 2D (Bomanin, 44 /p 454 G-

SIGNATURE ARD TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Daie Daytime Phone &




