FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000056398 S0 05-05-2008 90228 040 ***150.00

4. Entity Name

SEATING CONSTRUCTORS USA, INC.

Principal Place of Business Mailing Address
12315 62ND ST NO 16528 N. DALE MABRY HWY
UNITD TAMPA, FL 33618

LARGO, FL 33733

I T [ 1 NN RO

(L7
Suite, Apt. 4. efc. / Suite, Apt. #. etc. 01182008  Chg-P CR2E034 (12/06)
ity & Slaje / City & State 4. FEI Number Applied For
&Wi’é v, o 59-3731310 Not Applicaia
Zip T Ceuntry Zip Country i - $8.75 Additional
J y VY # Mj 5. Cerlificate of Status Desired O Fee Roquired
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare
SANDERS, WALTER
16528 N. DALE MABRY HWY Street Address {F.0. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL ' Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE M r‘LW M/f /4 j 4. W/M é’/} I/j

Signawre. typea or printec name ol regisiered agen! &nd lille f eppiicable. {NOTE: Reg d Agent sig required when iny DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . 1 Delete TME ) [ Change [ Addition
NAME VANDERHIDER, JR, C. P_HILLEPS NAME
STREET ADCAESS | 16856 CHICKADEE COURT . STREET ADDRESS
omv-si-zP | SPRING HILL, FL 34610:° ** CITY-ST-2IP
TITLE - O Detete TmE [Jcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADIRESS
CITY-S1-2IP ' CITY-5T-21P
TTLE [ pelete MLE O change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete ITLE [ Grange [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-§F-2ZP CITY-ST-2IP
THLE O Detete NLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CoITy-§1-2P
TILE O Detete TILE (O Ctange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2iP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. t further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: /W Lndrhedy dﬂ U/ Vardrby %ﬁﬁ/if

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone #




