FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

. ANNUAL REPORT Secretary of State

PgigNl;’myENT # P02000011097 03-27-2006 90242 014 ***150.00
INDIAN-RIVER METAL WORKS, INC: _ )
Principal Place of Business Mailing Address k5 2t .
835 10TH AVE SW 835 10TH AVE SW T ek
VERQ BEACH, FL 32962 VERQ BEACH, FL 32962 e
e S VSRR AD AP AR

Suite. Apl. #, eic. Suite, Apt. #, elc. 03062006 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEl Number Applied For

04-3594860 Not Applicable
Zp Country “p Country S. Cetificate of Status Desired O geae'ggq ::?:J“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 .
_ - 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 th& State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of rogistored agent and tite if applicable. (NOTE: Rogsterad Agent signalure required whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PTD 3 Delele TIILE O change ] Additian
NAME BISCHOFF, STEPHEN NAME
STREET ADDRESS | 835 10TH AVE SW STREET ADDRESS
CITY-ST-2IP VERQO BEACH, FL 32962 CITY-ST-2IP
TITLE VSD [ Delete TITLE [ change 7] Addition
NAME DILLON, GARY NAME
STREET ADDAESS | 835M 10TH AVE SW STREET ADDAESS
CBY-ST-ZiP VERO BEACH, FL 32962 GITY-57-2IP
T1LE O betete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .- ST-7IP CIFY-ST-ZP
TTLE [ Detere THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIry-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP -
e O oelste TE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not Guatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustea, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an ata, nt with an afidress, with all other like empowered.
%7% ”

SIGNATURE: £ y
. SIGNAFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #




