2006 FOR PROFIT CORPORATION
ANNUAL REPORT y

DOCUMENT # P05000101676
; FILED

06 APR 21 PH |: 24

B &%) FABRICATION, INC.

Principal Place of Business Mailing Address SE(‘}\'L [ F KO ?A-{{:
v [ T A .
625 SOUTH LAKEWOOD AVE 625 SOUTH LAKEWOOD AVE TALLAHASSEE FIJ.ORIDI—A
OCOEE, FL 34761 OCOEE, FL 34761 SILL,
|
v AR T
Suite, Apt. #, etc. Suite, Apl. #, etc. 04072006 ChgP CR2E034 (11/05
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Cortificats of Status Desired [ ?g-;fqum"b"ﬂ’
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered 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 l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Rorida. | am familiar with, and accept
the obligations of registarad agant.

SIGNATURE
Signature, typed or printad name of regiatened agent and titte if applicable. (NOTE: Registerad AQent Sgnaturs required when reinetating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFRCERS AND DIRECTORS IN 11
TILE OPT T Delate TiE { Ghange  [J Addition
NAME BEHARRY, DEVENDRA NAME
STREET ADDRESS | 625 SOUTH LAKEWOOD AVE STREET ADDRESS
CIY-ST-2IP OCOEE, FL 34761 CITY-S1-ZIP
TLE Dvs O Detete me Ochange [ Aadition
NAME BEHARRY, MEINWATTIE NAME
STREET ADDRESS | 625 SOUTH LAKEWOUOD AVE STREET ADDRESS
CiY-ST-2IP OCOEE, FL 34761 Cy-S1-2p T "l“.' - g
e Dowee | me 042 7./ (1102 T~ L3 ceniek 1 EXvudion
NAME NANE 008 $§ 155-900
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-29
TME 3 petete ARE {3 Change [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cY-ST-2P
LE 1 Detets THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TME O pelete TME [dGhange [T Addition
RAME NAME R
STREET ADDRESS STREEY ADORESS ; K Eckel APR 2 1 ZBDE
CITY-ST-2P CITY-ST-2P -

12. | hereby cenidtyumal the information supplied with this filing does not qualify for the exemptions contained i 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 sams legal effect as if made under cath; that | am an officer or diractor
g as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
red.

of the corporation or the receiver of trustee empowered to exacute this
changed, or on an attachme n address, with all othar ke e

' SIGNATURE:

H f—ocs H07-05- 5420

TURE AND TYPED OR PRINTED NANE OF BIONING OFF| DIRECTOR Daytime Phona #

Pevevorn BERARRY PRESTDSWYT




