FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000016479 Secretary of State
1. Entity Name 02-20-2007 90045 040 ***150.00
RIMAR FABRICATIONS, INC.
Principal Place of Business. Matiling Address
4646 NE 97TH RD 4646 NE 97TH RD LR
ANTHONY, FL 32617 ANTHONY, FL 32617
D S G T
Suite, Apt. #, etc. Suite, Apt. #, etc, 02132007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3700016 Not Applicable
Zp Country 2P Country §. Centificate of Status Desired O sese'gssm,.:?:dmmal
6. Nama and Addrass of Current Registored Agent 7. Namo and A of New Reg Agant
Name
MARSHALL, BERTRUM
4646 NE 97TH RD Straet Address (P.O. Box Number is Not Acceptable)
ANTHONY, FL 32617
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signahe, fyped of printed name of ragisterad agent and Ltla if spplicable. INOTE: Registered Agant sigrature requirad when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE P O petete TILE [ Change  [7J Addition
NAME MARSHALL, BERTRUM § SR HAME
STREET ADDRESS | 4648 NE 97TH RD STREET ADDRESS
CITY-57-2P ANTHONY, FL 32617 CITY-ST-2P
TME VP 3 pelete TLE i Change [ Addition
HAME MARSHALL, BERTRUM D JR NAME
STREET ADDRESS | 4646 NE 97TH RD STREET ADDRESS
Crry-51-2p ANTHONY, FL 32817 CITY-ST- 2P
TLE T [ Detete TITLE [ Change  [J Addition
NAME MARSHALL, JOANNE H NAME
STREET ADURESS | 4650 NE 97TH STREET RD STREET ADDRESS
CITY-§1-2P ANTHONY, FL. 32617 CITY-ST-2P
TLE 3 petete TNLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 3P CITY-SF-2P
TILE [ Detete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am? accurate ang 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 rustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [Z”&ZL\»V- 7) Bexzrcd pa gl $1Wee 2-/507  35Q6296 862

TURE AND TYPED OR Ffl MNAME OF BIGNING DFFICER OR DIRECTOR Date Deytme Phone 4




