’ FILED
2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # 193211 Secretary of State
1. Entity Name 03-08-2006 90170 025 ***150.00
FASTENING SPECIALISTS, INC.
Principal Place of Business Mailing Address
726 CENTRAL FLORIDA PKWY 726 CENTRAL FLORIDA PKWY
ORLANDO FL 32824 ORLANDO FL 32824
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Staie Cily & Siate 4. FE! Number Applied For
59-0777523 Not Applicable
Zp Ceuniry ap Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q&Ayosﬁﬁégvgiﬂghd G Street Address {P.Q. Box Number is Not Acceptable)

KISSIMMMEE FL 34744 —

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligalions of regisiered agent.

SIGNATURE

Signature. typed of prinlen name of egistesed agent and Ltic d apphicanie (NGTE" Regisiered Agent signatue regured wnen rensitngy DATE

. FILE NOWY! FEE'iS $150.00. . . |
> After May 1,-2006 Fee Will Be $550.00 .
. Make Check Payable to Florida Department of State -,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10 QFFICERS AND D.IFi'E‘CTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Detete TITLE [ Change ] Addition
HAME ADAMSON, WILLIAM G NAME

STREET ADDRESS | 260 FOWLER BLVD. STREET ADDRESS

CITY-ST-7IP KISSIMMEE FL 34744 CITY-§7-21P

fITLE 3 Delele JITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-ST-7IP CiTY-ST-2IP

fITLE 3 Detete TLE ) [ Change [ Addition
MAME T T — T 7 - - T T =" 'NRM['_'““" i Tt - - - -

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-7IP

ITLE , O Defete HILE 1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-5T- 7P

TITLE [J Detete FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-2P

12. [ hereby cerlify thal the infarmation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 1%
if ehanged, or on an attachment with an address. with all other like empowered.

SIGNATURE: Yoty G. foamson  2fsifot fs7-17277

CIrMATIIOE &A™ TVEER AD DOMTER MAME AE




