2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F04000002874 Apr 28,2008 08:00 AN
1. Enliy Nams Secretary of State
ATLANTIC FASTENERS AND SUPPLY CQO., INC.
Prrcipal Place of Business Mailing Acddress
4200 CHURCH ST. 4200 CHURCH ST.
#1080 #1060
NG
2. Pringipal Place of Business - No P.CG. Box # 3. Maiiing Addrass
Suite, APt # etc. Sute, Apt #, elc. 181 MOORE CR2E034 {10/07)
City & State - City & Slate 4. FEI Number Applied For
52-1634075 / Not Apslicable
Zp Couniry &n Country 5. Certficate of Status Desired gi'ggqlﬁ?;é'icna'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent
Narne
g‘.lASTE)'gﬁlﬁKCgCEOHATE RESEARCH, LTD,, INC. Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Cade

8. The avove named enoty suomits this statement for the purpose of changing its registered office or registared agent. or Botk, in the State of Flonda. | am famiar with, and accept
the coligatians of registered agent.

SIGNATURE

S gnlune, Lyped o frered nare o reg tlerod agert ad Lie Furpicatie (MCTE Fegistrd AQur 9I0GHLn" MeUIFRL wIr FOITINr 1 DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contiibution. [ Added to Fees

10. OF:FIC‘EF?S AND DIF?F("TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE CP [3 Deiere TIEF [ Clange [ Agdition
NAME FERRI, JOSEPH : NAME

STREET ADDRESS | 4200 CHURCH ST. STREET ADDRESS

ov-s-77 | SANFORD FL 32771 eIty Yy '1 B

THE O perete TILE [] Change  [] Additon
NAME HEME

STREFT ADDRESS STREFT ADCRESS

CITY-57-21F CITY . ST- 2P

TiLE M Devete TOLE [JChange  [] Addition
NAME . HAE

STREET ADDORESS STREET ADDRESS

GITY-5T- 2P CITY-S7-2IP

miL 7 Dalete MLk [ Change 7 Acdition
HAME HAME

STREET ADGRESS ST9EET ADORESS

iTY-57- 212 CITY-31-2P

(i3 T Desale TMLE [ Change {77 Adchion
NAME HEME

STRECT ADGRESS STREET ADDRESS

oITY-31-21 CITY-S1-2IF

TTLE [ Delole TILE Diorange [ Addiuon
NARE NAME

STREET ADDRESS STAEET ADDRESS

Y -8T- 29 CITY-§T- 21

12. | hareby certty Ihat the information suppled with this filng doas net qualify tor the exemptions contained in Secton 119, Flerida Statutes | Hurtner cartity that the inlormalion
ingicatcd on this report or supplemental report is true and accurate ara that my signaiure shall bave the same legal etect as f madc under oaib: that | am an otfficer or director
of the corporaton or the receiver O rustee ampowerad 1o e te this repont as required by Chapier 807. Florida Statutes: and that my name appears in Block 10 or Block 11

|! changed, or or an attachment with an address, with ali gHie! lie emppwered. /
Lt

SIGNATURE: R

[AME OF SIGHING OFFICER OR DIRECTOR




