2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | May 24,2007 8:00 am

Secr f
DOCUMENT # P05000135067 cretary of State
1. Entity Name 05-24-2007 90001 034 ***150.00
BOB BISER GENERAL CONTRACTOR & ALUMINUM
SPECIALTIES, INC.
Principal Place of Business Mailing Address qulivsv:
17220 CALOOSA TRACE CIRCLE 17220 CALOCGSA TRACE CIRCLE
FT.MYERS, FL 33912 US FT. MYERS, FL 33912 US
P e S WSS LI
Suite, Apt. #, etc. Suite, Apt. #, elc. 05212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3581125 Not Applicable
Zp Country Zip Ceuntry 5. Certificate of Status Desired | ?g‘gesqaf:dm"a'
6,- Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt
Name
BISER, ROBERT A
17220 CALOQSA TRACE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FT.MYERS, FL 33912
- City FL I Zip Code

8. Thelabove named entity submits this statement 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 ,
Lo _Slgnmure, typed or prirted name of (gu\slered agenl and title il applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
" FILE NOWIN! FEE 15'4150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 1 433007 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. OFF&RS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete FTLE VFe ) Crange [ Adaltion
NAME BISER, ROBERT A NAME 3G RobunT C:
STREET ADDRESS | 17220 CALOOSA TRACE CIRCLE smeraooaess | [y oo | CelevaaTrace Linela
on-st-22 | FT. MYERS, FL 33912 CITY-5T-2P =T dwgpai 23567
LE VP qﬂeleig THLE [ change [ Addition
NAME MACIEL, KATHLEEN A NAME
STREET ADDRESS | 17220 CALOOSA TRACE CIRCLE STREET ADDRESS
Y- ST-7IP FT. MYERS, FL 33912 GITY-ST-21P
TILE O Detele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2IP
THLE [ Delate TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-7IP
TTLE 3 Delele mie {Jchange  [] Addilion
NAME NAME
STREEY AGORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hershy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with giy address, with all other like empowered.
57» /o 7 239 G0~ Yo FF

FICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




