2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000009274

1. Entity Name
BAR BUILDERS STAINLESS OF FLORIDA INC.

Aug 14,2006 08:00 A’
Secretary of State

Principal Place of Business Mailing Address

41&](1) NORTH POWERLINE RCAD 4100 NORTH POWERLINE ROAD
#B- #B-1

POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073

DO NOT WRITE IN THIS SPACE PR==Tvp Apped For

LT A A

08082006 No Chg-P CR2E034 (11/05)

02-0672705 Not Applicable
ifi ; $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registerod Agent

OSTERHOUT, ROBERT F
4100 NORTH POWERLINE ROAD
POMPANO BEACH, FL 33073

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this gtglement for th UTROS! hanging its

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of iegistered agent, A : . ,:‘
SIGNATURE ?/lf k : Fdﬂéﬁf??[)ﬁ(?ibu’ RE?:..- @U(D") /Z Qddé)

L
Signatura, typad or printed r\'ame ol reglstered ngent and tith If applln‘nbh. (NOTE HRegistered Agant signature requirec when ranstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campal
Due by September 6, 2008 Trust Fund Cont

ign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

ribution. ] Added 1o Fees corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

TIFLE PD

NAME QSTERHOUT, ROBERT F
STREET ADDRESS | 4100 N POWERLINE RD, # 84
7Y -§1-2IP POMPANQ BEACH, FL 33073

L0005 7

100574345
05./14./06-50011-

oog 150,40

THLE SvVD

NAME OSTERHOUT, CLAUDIA J
SYREET ADDRESS | 4100 N POWERLINE RD, # 84
City-ST-2IP POMPANO BEACH, FL 33073

TITLE

NAME

STREET ADDRESS
CITY-Sr-7IP

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-§T-2IF

FTLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby cenifg that the information suppted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is repart or supplemental report is true and accujate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on t
te this jeport
ered

of the corporation or the rece trusteg empowered torex:
changed, of on an anachnﬁa addresspeifnia
/ / cry - J
SIGNATURE: AL

as requirad by Chapter 607, Florida Statutes; and that my neme appears in(Block 10‘}or Block 11 if
NogERTT 05;72?!/(1{7/2% T~/ 2t 753659

SIGNATURE AND TYPED CR PR D NAME OF SIGNING OFFICER

OR DRECTOR Daytime Phons #




