FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # PO3000009274 v 92;3976 015 et g 75

1. Entity Name
BAR BUILDERS STAINLESS OF FLORIDA INC.

Principal Place of Business Mailing Address I ‘f.
. 4100 NORTH POWERLINE ROAD 41300 NORTH POWERLINE ROAD ‘ q 00 3 dbl

#B-1 #B-1

POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073

ek e el L

5275 V.

Suite, Apt. #, etc. Suite, Apt. #, etc 03082007 Chg-P CR2E034 (12/06)
C\Iy & State lly & State 4. FEl Number Applied For
CorAL_SPRINGS, /' wovi0A | CorRAL. SPRINGS FioRi DN | 02-0672705 Nol Appiicabic
q§o 607 County 5 H Z§30 G 7 Cour& \ﬁ 5. Certificate of Status Desired K g:_'gsql’:?:;ﬁonal
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent

Name

OSTERHOUT, ROBERT F

4100 NORTH POWERLINE ROAD Streat Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33073

City FL | Zip Code

. The above named entity submits this (ate ent for.th basg
A,

the obligations ?Zf
SIGNATURE

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

3-9-2097

e
o ——— S—

S»gr&ule' typed or printed n!rns of registerec agent and tile if appticable, {NOTE: Registered Agnnt signalure required when reinslating)
FILE NO'“'lll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. ‘f, - OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE D B Change [ Addition
NavE OSTERHGUT, ROBERT F NAME .:‘ rEPHOWT, RODE RT F,
STREET AGDRESS | 4100 N POWERLINE RD, # 84 STAEET ADDRESS | % o 2 ]8 w
crY-st-2P | POMPANC BEACH, FL 33073 GYVSIP (CRAL 9 prﬂ/ﬁS 7: L. H30 ¢7
TITILE SVD O Delele TivLE v {(3) Change  [J Addition
NAME OSTERHOUT, CLAUDIA J NAME ST'ERHﬁ ur,CLaups J.
STREET ADORESS | 4100 N POWERLINE RD, # 84 sTREET AODRESS | §72 782 (VLY gy WAY
ov-sl-2P | POMPANO BEACH, FL 33073 av st | PaRAL S PRINGS . FL . 33067
TILE O telete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE O detete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCAESS
CiTY-57-2IP CITY . ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY - §7-7IP CITY-S1- 29
THLE ™ pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

12. | hereby certify that the information supplied wilh this ﬂl:.r:(? does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further cenlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the curporanon or the receiver or 1fuslee empowered tgtexecutg this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: W 3~-9-2C07 (as4) 753-6:59/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




