FILED

. 4 - 8 R .
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am
ANNUAL REPORT ¥ Secretary of State
‘B'Z‘BV';:ERICATION. INC.
Principal Place of Business Maibing Address .
gzﬂgfsglﬁﬂym‘l e &z:gﬁ.smg"“?m WE ] B [;0 15 9 56

S oS g LA A Bt D o

z -
14285 ) COpnat Brivd] SAME AS LISIED ALouL
Suste, Apr. #, Blc. Sudte, Agl. #, elc. 04212007 Chg-P (12/08)
Ciy 8 Stato _ Chy & Siais 4. FEI Number Apphied For
\windel Gogden  FL APPLIED FOR Nt Apphcatis
Zip Country - Zip Country . . .75
43187 ORALGE 5. Conifcate of Sistus Dosired~ [] 3875 Asdtionad
) 8. Name end Address of Curremt Registered Agerl 7. Name and Address of Hew Registersd Agent
. Name
SPIEGEL & UTRERA, P.A. ;
1840 SW 22ND ST. Strmel Addrass (P.0. Bax Number i Not Acceptabia)
4TH FLOOR
MIAMI, FL 33145
Ciey FL I Zip Code

8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am lamiliar with, and accem
the obligations of registerad agent.

SIGNATURE.

Sgneise, typad or prvsiac reame of regraker s sgani avat tv f applicatie. (NOTF: . rocuurid e DATE
9. Blaction Cempaign Financing $5.00 Mzy Be
FILE NOWII FEE IS $130.00 gn WO May
Aftor May 1, 2007 Foo will be $350.00 Trust Fund Contribution. O  Added o Fooa
10, QFFICERS AND DIRECTORS ". ADCITIONS /CHANGES TO OFRICERS AND DIRECTORS IN 11
e OPT O Deseta me Ocrange ([ Acdition
WANE BEHARRY, DEVENDRA NAME
STREET ADORESS | B25 SOUTH LAKEWOOD AVE STREET ADORESS
oy 51- 2 OCOEE, FL 24781 CIFy-51-79
me DVS O Deiesa TLE O Crange [ Addition
NAME BEHARRY, MEINWATTIE HNAME
STREET ADDMESS | 823 SOUTH LAKEWOQOD AVE STREE] ADDRESS
crve-51-2P OCOEE, FL 34761 Y- Si-op
e 0 Detere e [3Crange [ Addition
NAME NANE
STREET ADIRESS STREET ADORESS.
cY-51-27 ory-51-ap
Tme [ Gexets e O Crange [ Addition
NAKE [
STREET ADORESS STREET ADDRESS
Y-S5 I crv-S1. 00
TILE O pekets TME ) Crange [ Asdition
NAME -3
STREET ADORESS STREE? ADDRESS
CATY-ST-zp CY-S1- 2
TLE O pewt= TME O Cunge ] Addition
"3 NAME
STREET ADORESS STREET ADGRESS
cY-S1-19 LB

Tllmmmmmmmhmmnwﬁedmmiu o063 nol quaify for the exemptions cortamed in Chapter 119, Forica Siatutes. | further cartity (hal the information

indicated on this rapon or supplemental report i true accuratd and thal my signalrg shall hawe the same legel aflect 23 d made under aath; that | am an oficer or director
of the corparetion or the recerver o instes empowersd to xecute thia raport as required by Chapter 607, Flonda Stattos: end that my name appears in Bloch 10 or Block 11 i
changed, of on en att I with 2n address, with all othor Liko empowoated,

SIGNATURE: L. rn Moloees  Deverdan Benscey u-2-07  dor 9254166

WGMATURE AMD TYPED OR FRINTED NAME OF BIONING OFFICER OR OMECTOR Duviers Phore




ATTACHMENT

o 9S4 Application for Employer Identification Number _ Lo
. For use by employers, corporations, partnerships, trusts, estates, churches, EN Z'{ -/ f) Z ’ 4
y empioy! P p
(Rev. December 2001) government agencies, Indian tribal entities, certain individuals, and others.)
Department of the Treasury . . . OMB No. 1545-0003
Internal Revenue Service » See separate instructions for each line. » Keep a copy for your records.

1 Legal name of entity (or individual) for whom the EIN is being requested
B & D FABRICATION INC
2 Trade name of business {if different from name on line 1) 3 Executor, trustee, "care of” name

4a Mailing address (room, apt., suite no. and street, or P.C. box}) 5a Street address (it different) (Do not enter a P.Q. box.)
625 SOUTH LAKEWOOD AVENUE

4b City, state, and ZIP code 5b City, state, and ZIP code
QOCOEE, FLORIDA 34761

6 County and state where principal business is located
ORANGE FLORIDA

7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
DEVENDRA BEHARRY - PRESIDENT 111-90-0611 - DOB 11-29-1971

Estate (SSN of decedent)
Plan administrator (SSN)
Trust (SSN of grantor)

Type or print clearly.

8a Type of entity (check only one box)
[J sole proprietor (SSN)
d Partnership

ooogoon

¥4 Corporation (enter form number to be filed) » FORM-1120S National Guard [} statesiocal government
O Personal service corp. Farmers' cooperative [] Federal governmeny/military
(] Church or church-controiled organization REMIC [ ndian tribal governments/enterprises
[} other nenprofit organization {specify) » Group Exemption Number (GEN) »
(] Other (specify) »
8h if a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated FLORIDA
9  Reason for applying (check only one box) (] Banking purpose (specify purpose) »
- b started new business (specify type}y O Changed type of organization (specify new type) »

{0 purchased going business
(] Hired employees (Check the box and see line 12.) L1 Created a trust (specify type) »

(] compliance with IRS withholding regulations [J Created a pension plan (specify type) »
{1 Other (specify) »

10  Date business started or acquired (month, day, year) 11 Closing month of accounting year
JULY DECEMBER

12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. {month, day, year). . . . . . . . . . . .PNIA

13 Highest number of employees expected in the next 12 manths, Nate: # the applicant does not | Agricultural | Household Other
expect to have any employees during the period, enter "-0-." . . . L o 0 i)

14 Check one box that best describes the principal activity of your business. [_] Health care & social assistance [} Wholesale-agent/broker
[/ Construction [ ] Rental & leasing [ Transportation & warehousing [] Accommodation & food service L] Whalesale-other [ 1 Retai
{3 Reatestate [] Manufacluring [ Finance & insurance [J other (specify)

15 Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
PIPE HANGER SUPPORT, WELDING & FABRICATION

16a Has the applicant ever applied for an employer identification number for this or any cther business? . . . . 1 ves ¥ No
Note: if "Yes,” please complete limes 16b and 16¢. .

16b  If you checked "Yes" on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name » Trade name »
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.

Approximate date when filed {mo., day, year) City and state where filed Previous EIN -

Complete this section only if you want to authorize the named individual to receive tha entity's EIN and answer questions abaut the completion of this form.

Third Deslgnee’s name Designee’s telephone number finclude area cade}
Party . { )
Designee | Address and ZIP code Designee’s fax number {include area code)

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowiedge and befief, it is true, correct, and complete. VW%

Applicant's telephone number (include area code)

Name and title {type or print clearly) » DEVENDRA BEHARRY - PRESIDENT ( 407 }877-8781
Applicant’s fax number {include area code)
Signature Date I ( }

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form S5-4 (Rev. 12-2001)



ATTAC
e MENT sese

SECTION 9. You must identify the workers’ compex(sanon insurance carrier that covers any non-exempt employees of your
business. Carrier Name:

AFFIDAVIT OF APPLICANT: [ hereby certify that the information contained herein is true and correct to the best of my
knowledge and belief: that this election does not exceed exemption limits for corporate officers, including any affiliated
corporations as provided in §440.02 Florida Statutes; and that any employees of the corporation or limited liability company

(LLC) listed in section 3 are covered by workers’ compensation insurance.

TYPE/PRINT NAME OF PERSON APPLYING FOR EXEM

g flreple

Eolly

APPLICANT'S SIGNATURE

NOTARY STATE OF FLORIDA, COUNTY OF

o/

SO D&y

SOCIAL SECURITY # OR INDIVIDUAL TAXPAYER ID #

7/2//9,5—

c@é’évod{

DATE SIGNED

Sworn to and subscribed before me thisg'[ day of )@L_,ROO5 by Jé_/(//é)fej &/ﬁ(}

Personally Known DR Produced Identification

Type of Identification “@b
Produced 0&‘3\’ \m\}ﬂ%
o9
NOTARY SIGNATURE y cOmmnssxwﬁY ‘Nﬁ m“'ﬁ m‘)
\0“ 'ﬂ' d l}n

Please submit this completed form,
application fee (construction indust
Administration Trust Fund, to the

place of business.

12381 S. Cleveland Ave. 9000 Regency Square Blvd. 401 NW 2nd Ave, Expiration Date:
Suite #506 Suite #212 Suite #321 South Tower

Ft. Myers FL 33907 Jacksonville FL. 32211-8100 Miami FL 33128

Telephone (239) 278-7239 Telephone (904) 798-5806 Telephone (305) 536-0306 Control Number:
1111 NE 25™ Ave. 400 West Robinson St 2686 Chapman Dr.

Suite #403 Room #211 North Tewer ~ Panama City FL 32405 Postmark Date:
Ocala FL 34470 Orlando FL 32801 Telephone (850) 747-5425 )
Telephone (352) 401-5350 Telephone (407) 245-0896

610 E. Burgess Road 499 Northwest 70" Avenue 1718 Main St. Received Date:
Pensacola, FL 32504-6320. Suite #116 Suite #201
Telephone (850) 453-7804 Plantation FL 33317 Sarasota FL 34236

Telephone (954) 321-3143 or
(954) 321-3160

ong with any attachments and a $50.00% &
applicants only) payable to the W.C. %
{strict Office listed below that is closest to your

0d®

Telephone (941) 361-6022

2012 Capital Circle Se ‘

Suite #102 Hartman Bldg. 9215 N. Florida Ave. 3111 South Dixie Hwy.
Tallahassee FL 32399-2161 Suite #107 Suite #123

Telephone (850) 414-1237 or Tampa FL 33612 West Palm Beach FL 33405

(850) 488-2717

Telephone (813} 930-7558

DWC 250, NOTICE OF ELECTIQON TO BE EXEMPT - REVISED 1212003

Telephone (561) 837-5412

Effcctwc/[ssuc Date:

THIS APPLICATION IS CONTINUED FROM THE REVERSE SIDE




ATTACHWENT
. _ bHh 1545
R BRI e

Please refer to the enclosed instructions before completing this form.

SECTION 1: I am applying for exemption as a (Please check only one box in this section):

CONSTRUCTION INDUSTRY “COEEOR{ATS O/EI,(;ER” (350 APPLICATION FEE REQUIRED)

fficer of a Corporation (Title): ) “OR- [] Member of a Limited Liability Company (LLC)

NON-CONSTRUCTION INDUSTRY “CORPORATE OFFICER” (NO FEE REQUIRED)
[0 Officer of a Corporation (Title): )

An officer electing an exemption under chapter 440 Florida Statutes is not entitled to benefits under this chapter.

SECTION 2. To be eligible for an exemption, the corporation of which you are an officer or the limited liability company of which
you are a member must be registered with the Division of Corporations of the Department of State. For applicants applying as an
officer of a corporation, you must be listed as an officer of the Corparation with the Division of Corporations of the Department of

State. Please list thgre 1s%t1on nymber (dogyment pumber shown on your Uniform Business Report) on file with the Division of
Corporations.

SECTION 3. This exemption application applles only to the rson signi the pllcatmn the C orauon/LLC that is listed
below, and the scope of business gr trade ted .S i.h

Corporation or LLC Name: A & Ao FEIN ep nne SO f :E z Y
Business Mailing Address: Aé&mm ﬂf/{)-é.(:- State Zip: ﬁ 26/

iR

2

—
SECTION 4. Please list all certified or registered licenses issued to the applicant pursuant to Chapter 489, F.S. (Contractor’s
License)

o <
County: 0{4-& & Scope of Business or Trade of Applicant: MMMM
F'4

SECTION 5. Does the county or municipality in which your business is located require an occupational license for your business?
OL¥e¥ [INo IFYES, A COPY OF A CURRENT OCCUPATIONAL LICENSE MUST BE ATTACHED.

SECTION 6. Are you affiliated with any corporation (including LLC) other than the corporation {including LLC) to which this
application applies?

[ Yes M YES, PLEASE LIST THE NAME(s) AND FEIN(s) OF THE AFFILIATED CORPORATION(s) OR
LLC(s):

NAME: FEIN:

SECTION 7. You must provide the required proof of ownership in the corporation or LLC.

A. To be eligible for an exemption as an officer of a corporation, the applicant must be a shareholder, owning at least 10% of
the stock of the corporation. A COPY OF A STOCK CERTIFICATE EVIDENCING THE REQUIRED
OWNERSHIP MUST BE ATTACHED.,

B. Ta be eligible for an exemption as a member of a limited liability company (LLC), the applicant must confirm ownership
of at least 10% of the company. THE REQUIRED OWNERSHIP MAY BE ESTABLISHED BY PRODUCTION
OF DOCUMENTATION REFLECTING THE REQUIRED OWNERSHIP, OR BY SUBMITTING A ~
NOTARIZED STATEMENT ATTESTING TO THE REQUIRED OWNERSHIP.

SECTIONS. FRAUD NOTICE

A, Any person who, knowingly and with intent to injure, defrand, or deceive the department or any employer or
employee, insurance company or any other person, files a notice of election to be exempt containing any false or
misleading information is guilty of a felony of the third degree.

B. Attestation of applicant - By signing below, I attest that [ have read, understand and acknowledge the foregoing notice.

% ,Z“-w/ K / "“/

SIGNATURE OF APPLICANT

THIS APPLICATION IS CONTINUED ON THE REVERSE SIDE

DWC 250, NOTICE OF ELECTION TO BE EXEMPT - REVISED 12/2003




