2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 193211 Apr 20, 2007 08:00 A!
1. Entiy Namo Secretary of State
FASTENING SPECIALISTS, INC.
Principal Place of Business Mailing Address
726 CENTRAL FLORIDA PKWY 726 CENTRAL FLORIDA PKWY
ORLANDO FL 32824 ORLANDC FL. 32824
2. Pnncipal Place of Businoss - No P.O. Box # 3, Mailing Address

Suite, Apl. #, elc. Suite, Api. #, elc. 15t MOORE CR2E034 (10.’06)

City & Stale City & State 4. FE! Number 59-0777523 Applied For

Not Applicablo
Ze Country Ze Cloumry 5. Certilicate of Stalus Desired O gg‘;esqlﬁ?:(;"o"a'
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registared Agent

Name

ADAMSON, WILLIAM G
260 FOWLER BLVD. Streel Address (P.O. Box Number is Mol Acceplable)

KISSIMMEE FL 34744

City FL Zip Code

8, Tha above named entily submils this statement for the purpose of changing ils rogistered office or rogisierad agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure. yped or printed name of regisicred agemm and Lille ¢ applicable (NOTF: Registered Agonl signatura raguired when renstauing) DATE
.- FILENOWI! FEE IS $150.00- R ) 9. Eloction Campaign Financing  ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 T i (1 Addedto Fees
Make Check Payable to Florida Department of State ﬁwg g b
i ‘ fuimdB I n R V40 il Pa s Tule : |
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGESTO OFH EE i1
e, P O belete THLE [ change [ Addition
NAMI ADAMSON, WILLIAM G NAME
SIRIII AR Ss | 260 FOWLER BLVD. STREET ADDRESS
CINY-S1-21P KISSIMMEE FL 34744 CiTY-$1-71p
WILE 1 peiete 1ie [J change [ Addilion
NAME NAME HO000071933
.. i 113334
ST AORSS ST 05/01/07-0086-013 150,00
CIrY-S7-2IP CITY-S1-7IP
nr . 1 noern et L [ change 1 Addilion
NAME, NAME
SIRET ADDRESS STREET ABDRLSS
CIIY-SI-21P CIry-S1-21p
Tine 1 Detete MiE [Gchange [ Addition
HAMI, NAME
SIFCIT ADDIESS STREET ADDRESS
CIY-31-2iP CIIY-81-7IP
1Tl [ polote TILE . [ change [T Addition
NAME NAME
SIRIET ADDRESS STREE T ADDRESS
CITY-SI-21P CITY-ST-2IP )
ILE [1] Detete T {Jchange T Addition
NAME NAME
STRLTADDRISS $TREET ADDRESS
CilY-8l1-£IF CITY-SI-2IP

12. | hereby certify that the informalion supphed with this filing does not qualily for Ihe exemptions contained in Section $19, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall haveo tho same legal eifect as if mado under oalh; that | am an officer or director
of the corporalion or tho receiver of rustee empowared to execule this reporl as required by Chaptor 607, Florida Stalules; andg that my name appears in Block 10 or Block 11

if changed, or on an atlachment with gn address, wilh all_glher like empowerod,
SIGNATURE: 4% : WNlpr G AdAmSson Hirfoy (foz) F£EF0 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytene Phcie #




