FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000073021 04-27-2006 90189 015 ***158.75
1. Entity Name
BRASSART STEEL FABRICATION INC
Principal Place of Business Mailing Address 4 n 0 5 b Ybé&
9601-C NORWOOD DRIVE P.0. BOX 2552 R
TAMPA, FL 33624 LUTZ, FL 33548
TR ST ISR A

Suite, Apt. #, etc. Suile, Apl. #, etc. 04262006 Chg-P CR2EQ34 {11/05)

City & Stats City & State 4, FEI Number Apphed For

59-3207303 Not Applicable
Zo Cauntry Zp Country 5. Certificate of Status Desired ?g-gesqmiﬁ“"ﬂ'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name i

BRASSART, JULIAN j{)Li a8 Bﬁﬁﬁgﬁﬁ‘/'

16714 VANDERVORT ACRES LANE Street Address (P.C. Box Number is Not Acceptable)

LUTZ, FL 33549 /é /Y D ucoH ; N (/iﬂ ,9/1,&#\ Rc‘
CWLUfZ FL]Z%‘)L?

8. The above namad enti
the cbligations of rege

sy |:s this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,
GGNATUH 3 A 2 y /"/U lﬂU Z ’E%?ASSIQK. ; 4’ 24 -8 é
; A i ] TNOTE: Registerad Agent signatura required when reinstating) DaTE
7 _ _
FILE NOWIlI FEE IS $150.00 $. Etection Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. L] Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O pelete TILE [T Ghange  [J Addition
NAME BRASSART, JULIAN L NAME
STREET ADDRESS | 8601-C NORWOOD DRIVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33624 CITY-S1-2P
FITLE VPD 7 Dalate THE [ Cange [ Addition
NAME BRASSART, CAROQL J NAME
STREET ADDRESS | 9601-C NORWOCD DRIVE STREET ADDRESS
EITY-ST-2P TAMPA, FL 335624 CITY-ST-2P
E [ Delete THLE [JCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-S3- 1P
THLE (3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-5T-2P
TRLE 3 Deiete TITLE I Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-2P
TITLE L7 Detete TmE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

12 i hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director

tha corporation or the receiver or trustee 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 an attachment witfran gddfess, with all other like empowered

feaesi

Daytime Phons #




