FILED

2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P03000147639 04-06-2006 90001 029 ***150.00

1. Entity Name

BLUE IRON FABRICATING, INC.

Principal Place of Business Mailing Address &““q&sz L

4421 SE 53RD AVE 4421 SE 53RD AVE
OCALA, FL 34480 OCALA, FL 34480
s R I E MDAV
Sule. Apt. #. otc Sute. Apt. #, ete. 01242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applted For
20-0476414 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SINES, CHANTE
410 SE9TH ST Street Address (P.O. Box Numbaer is Not Acceplable)

OCALA, FL FL344-71

City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisiered agenl and tile if applicable. INOTE: Rag Agont sig requirad whan g DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F'inancing O $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE [ Change [ Addition
NAME SINES, CHANTE NAME
STREET ADDRESS™| 410 SE 9TH ST STREET ADDRESS
CITY-S1-2IP QOCALA, FL 34471 CITY-ST-2PP
TTLE 8T O velere TILE [ Change [ Addition
NAME SINES, KAREN NAME
STREET ADDRESS | 739 SE 10TH PLACE STREET ADDRESS
CITY-§1-2IP QCALA, FL 34471 CITY-ST-ZIP
TIE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CiTY-ST-21P
TILE 7 elete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIrY-§1-2I CITY-S1-21P
TITLE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusteg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowared.

Eres 03~ 73-06 Tz wraqzs

'l
{ s1GMATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 8

v

SIGNATURE:




