*~" *2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000061313

1. Entity Name
7-DAY FASTNER SERVICE, INC.

Principal Place of Business Maiting Address
4816 WILLOW RIDGE TERRACE PO BOX 2097
VALRICO, FL 33594 VALRICO, FL 33595-2097

AT IR ER A

02152008 No Chg-P CR2E034 (11/05)

Mar 12, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T AopiedFa

59-3522148 ‘ Not Applicable
. Cartiicats o Status Deirec ﬁ $8.75 additonsal
Fes Required

§. Name and Address of Current Registered Agent

AMERILAWYER DO NOT WRITE

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am famitiar with, and accept
the obiligations of registered agent.

SIGNATURE

Sipnature, typed or printed neme of registsed agent and tte i 2pphcabla (NOTE: Rogritanad AQEnt sOnatune raGuinad whin nkinetting) DATE
FILE NOWIll FEE IS $150.00 8. Etection Cempaign Financing $5.00 may e HONAONAcoa g
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees /27 MNE-B005 7008 153, 7
10, OFFICERS AND DIRECTORS 1
TILE PTD
NAME PICCIRILLO, JOY A

STREETADDRESS | 4816 WILLOW RIDGE TERRACE
CITY-S1-2P VALRICO, FL 33594

TIMLE VS0

NAME PICCIRILLO, THOMAS J
STREETAODRESS | 4816 WILLOW RIDGE TERRACE
CIFY-ST-2IP VALRICO, FL 33594

TME
RAME

v DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-ZIF

s,

TME

NAME

STREET ADDRESS
CITY-§T-2P

TIEE - 1

NAME ,
$TREEY ADDRESS
CITY-§T-2IP

12, | hereby certify that the information supplied with this ﬁlir? does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to exacute this report as required by Chapter 507, Florida Statutes; and that my neme appears in Block 10 o Block 11 if
changed, or an an attachmert with an address, with all other like empowered.

SIGNATURE: (e e 08 TUopus Qcéia;.\\o A-15-08  §13-7/6~)o57

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR DOaytima Phons #
'




