FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000000477 04-16-2008 90018 011 777761 25
1. Entity Name

FLORIDA MANUFACTURING EXTENSION
PARTNERSHIP, INC.

Principal Place of Business Mailing Address - B 0 0 2 3 9 9 “

1180 CELEBRATION BLVD ONE PORTLAND SQUARE
CELEBRATION, FL 34747  US P.0. BOX 586
PORTLAND, ME 04112-0586 US

2. Principal Place of Business - No P.O. Box # 3. Malling Address H“”II’ |‘| ‘lm HI” "m |I‘” "“I"“I |Il||||“l|||l“"“ lll”” m 'l"

Suite, Apt. #, etc. Suite, Apt. #, atc. 04112008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI| Numbar Applied For
59-3234149 Not Applicable
Zip Country Zip Courtry 5. Certificate of Siatus Desired | Ei';fql’zrd:;ﬁ“"al
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agont
- N Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND ROAD Street Address {(P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure. typed.or prmtwama of regsiered agant and Itila it sppkcatle. INOTE: Regrstaced Agent signaluré required when reinstalng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2008 Trust Fund Contribution. .| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D [ Delete TILE D [ Change (Y] Acdition
NAME CLARK, ROBERT NAME CONNORS, DANA
STREET ADDRESS | 11 W PRESQUE ISLE RD STREETADDRESS | 7 UNTVERSITY DRIVE
CITY-51-2IP CARIBOU, ME 04736 CITY-S1-21P AIGISTA  ME 04330
TMiE DVC 04 Delete TLE D 0 [ Change  (¥{] Additicn
NAME STIMAC, AL . . NAME KISH, LOREF[’A
STREET ADDRESS | 930 BRITT CT STE 124 sweeraooness | 1050 W, NASA BLVD., SUITE 114
cmv-si-2p | ALTAMONTE SPRINGS, FL 32704 CITY-ST-2 MELB[I]RNE, FL 3200
TITLE D [ Delete TIMLE D [)'@ Change  [] Addition
NAME ASTOLFI, TED NAME ASTOLFI, TED
SIREET ADDRESS | 229 COCONUT AVE SIREETADDRESS | 956 COCONUT AVE
CITY-ST-2P STUART, FL 34994 CITY-51-21P .

STUART, FL 34995

TITLE DC 1 pelete TLE D [ Change [} Addttion
NAME LUSSIER, GENE HAME LANGE. JAMES
STREET ADDRESS | 708 NE 20TH STREET STREET ADDRESS | §5() SE 6TH AVENUE
orv-st2p | FORT LAUDERDALE, FL 33305 Gy -ST-2F POMPANO BEACH, FL 33060
TILE DST O Deiete TILE [ change [ Additien
NAME PULKKINEN, BRUCE W NAME
STREET ADDAESS | 4 ARCHITECTURAL DR STREET ADDRESS
CITY-ST- 2P WINDHAM, ME 04062 cimy-§1-2p
ME D £ Detete e [ Change [ Addilion
NAME JONES, KINZY NAME
SYREET ADDRESS | 10555 W. FLAGER S7., RM. 3442 STREEF ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP

12. | hereby cerlify that the infoermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thal the inlormation
indicated on this report or supplemental report is true and accurale and that my signalure shall have tha same legal effect as if made under oalh: that | am an officer or director
of the corporation or the ra r Or trustes amy red to execute this report as raquired by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anaWﬂh an add . with all othar like empowered

SIGNATURE: &/ Bruce W. Pulkki
GNATURE AND WPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Caytane Phone #




