FILED

2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000046482 04-18-2006 90073 038 ***150.00

1. Entity Name

BRB FABRICATIONS, INC.

o5
Principal Place of Business Mailing Address q““s‘z,’)'“ .

10046 PAXTON ROAD 10046 PAXTON ROAD
JACKSONVILEE, FL 32219 JACKSONVILLE, FL 32219
TS S N T A
Suite, Apt. #, efc. , Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Numbet Applied For
03-0514580 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
BERNARD, ROBERT
10046 PAXTON ROAD . Streat Address {P.Q. Box Number is Not Acceptabla)}
JACKSONVILLE, FL 32219 '

City FL | Zip Code

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

SIGNATURE ;
Bignature, lyped or prinled nama of regiStersd agent and tHe il appicabia (NQTE: Reg: Ageni &ig roquired whan roi 7 DATE
z
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contripution. D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P 2 pelete TILE [ Change [ Addition
NAME BERNARD, ROBERT L NAME
STREET ADDRESS | 10046 PAXTON RD STRECT ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32219 CITY-ST-2P
TILE VP 3 Delete TITLE [ Change  {J Addition
HAME BERNARD, ROBERT W RAME
STREET ADORESS | 2790 FORBES ST STREE] ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32205 CIrY-S1-2IP
THLE VP O pelete TIILE [ change [ Addition
NAME BERNARD, BRIAN W NAME
STAEET ADORESS | 12700 BARTRAM PARK BLVD, # 215 STREET ADDRESS
ClTY-51-21P JACKSONVILLE, FL 32258 CITY-51-219
e [ Delete e O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7IP CITY-ST-2P
IILE [ oslers TILE [ Change  [.] Addition
NAME NAME
STREET ADDRESS STHLE] ADDRESS
CITY-S1-21P GITY-ST-2F
IMLE O petete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-S1-21P

12. | hereny certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supptemental report is true and accurate that my signaiure shzll have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered 1o executp-Hjg regprt as requirdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other likg’e
Y-14-06 _qu=78/ 3233

SIGNATURE:MMM < 24/ -4

SIGNATURE AND TYPED OR PRINTED NAMEP’F'EIGNING OFFICER OR DIRECTOR \




