FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000044842 01-18-2007 90108 019 ***150.00

1. Entity Name

ROB'S K-BEAR ALUMINUM, INC.

Princlpal Place of Business Mailing Address VUwwrs va
5413 RIDGEWOQD AVE, 5413 RIDGEWOOD AVE.
PORT ORANGE, FL. 32129 PORT ORANGE, FL 32129
A Y s e R RERAA
G477 Alexandw Ave |G Algyvondar AVC
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State ,.) City & State 4. FEl Number Applied For
ort Orurge.  F Port Ormrge. 50-3250037 ol Appicabie
525': \ ,aq Y Cang A 5§m| g‘q CCJC[SWA 5. Certificate of Status Dasired O Eese'zsql‘:d!:gmi
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
BERGE, ROBERT W
5413 RIDGEWOOD AVENUE Streat Address (P.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32127 :
04 Alexander Bve
City 73 Zip Cod
Y Pork Oranae FL [ 45754

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriative, typad or primted name of registared agant and tlis i applicable. (NOTE: Aegistared Agent signalure raquired when rainstating) DATE
FILE NOWMN FEE IS $150.00 8. Election Gampaign Financing $5.00 may B
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. N Added to Fees
10. QFFICERS AND DIRECTORS | KRS ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS N 11
e DPST O Deee e pPsT D Change [ Addition
NANE BERGE, ROBERT W NAME Bzy_?ﬂ- , Robard 13-
STREET ADDAESS | 5413 RIDGEWOOD AVE. staevaponess | QU] AdLxendar Pt
crv-sT-2¢ | PORT ORANGE, FL 32129 oS [Pbet Orange T 32129
TITLE O peleta TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Deleta TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-ZP CITY-ST- 2%
TIMLE [ Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-2IP
TITLE [ Detete TieLe [JChange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDPESS
CITY-5T-2P CITY-ST- 2
TmE ] Detete TME O Change [ Additian
HAME NAME
STREET ADDRESS STREET ADORESS
CATY-§T- 29 CITY-ST-7F

12. 1 hereby certify that the information suppiied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowarad to executs this report as reguired by Chaptler 607, Floridz Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ——W%;;ﬁﬁme n{mﬁe}:ﬂfﬁf D-‘l/’/f:-d? Daytme Fhone #




