2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT ;. P94000044842

1. Entity Name

ROB'S K-BEAR ALUMINUM, INC.

Principal Place of Business

5413 RIDGEWOOD AVE.
PORT ORANGE FL 32129

Matling Address

£413 RIDGEWOOD AVE.,
PORT ORANGE FL 32129

FILED

Mar 25, 2005

08:00 AM

Secretary of State

NN

2. Principal Piace of Business R 3. Majli7r1g Address
Suite, Apt #, efc. Suite, Apt. #, eto, 1st MOORE CR2E034 (10/04)
City & Stale | CiyState 4. FEI Number Appliod For
. — 58-3250937 Not Applicable
o i C i
ze ountry Zip ountry 5. Certificale of Status Desired O $8.75 Additional
) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
Name

BERGE, ROBERT W
5413 RIDGEWOOD AVENUE
PORT ORANGE FL 32127

Street Address (P.O. Box Numbar is Not Acceptable)

City Zip Code

FL |

8. The above named entity submifs this statément for the: p-urpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -

Signatute, typed of prinled name of ragistatad t{ger;land tht; xfapplwéah\e ) {NOTE Rngwslnrod.ﬁganl s1ghaturs required when rawnstaing ) DATE
"
Aft H;E ﬁogms ::EE *ﬁlgs‘gg o 9, Election Campaign Financing $5.00 May Be
er May 1, ee Will Be $550.00 TrustFund Conuibution. []  Added to Fees

Make Check Payabie to Flotida Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE DPST o - O petate IIE [ Change (] Addition
KAVE BERGE, ROBERT W v UOOON0R TE449

STREEY ADDRESS 5413 RIDGEWCOD AVE. 5IRCET ADDRESS {3/ 250580039024 {1L0.M

CITY-ST- 2P PORT ORANGE FI. 32129 CITY-57- AP

NiLE Deete it [l Change  [T3 Addltion
NAME NAMF

STREET ADDRESS STREET ADDRESS

Cily-5i- 2P CoY.si-2ie

JILE 7 Dslete URE [ Change [ Addition
MAME NAME

SYRELT ADDRESS STRECY ADDRESS

CIy-ST- 217 CliY-5t- 7P

TITLE 0 pelste T [Jchange [ Addifion
NAME NAME

STREET ADDRESS ST ABDRLSS

CITY-51-7IP CITY.§T- 7P

LE [ Delete 1L [J Change [ Addition
NAME MAME

STRFET AUDRESS STREFT ADDRESS

Cry-st-2ip CiFy-S1-2Ip

(T3 O Delete nne [ change [ Addition
NAME NAMT

STREET ADDRESS STREET ADDRESS

cliY-si-2p A

12. | hereby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repaort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or or an attachment with ar address, with all other like empowerad,

SIGNATURE: 2 A S J-&-af

TYPED OR FHINFED NAME OF SIGNING OFFICER OR DIRECTOR Cala

JIE U A2 7

Daylmes Phora #

SIGNATURE



