2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 228383

1. Entity Nama

ARDAMAN INDUSTRIES, INC.

Principal Place of Business
1904 SPRING LAKE RD

FRU
us

Maiing Address

1904 SPRING LAKE RD
ITLAND PARK FL. 34731
us

FRUITLAND PARK FL 3473t

2. Principal Pizce of Business - No P.G. Box #

3. Mailing Addrase

Suite, Apl. #, etc,

Sulte. Apt #, atc.

FILED
Feb 18, 2008 08:00 AN
Secretary of State

AN EF TR A

15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-1028534 . Not Appicable
n Caouniry Zp Country - $8.75 additional
5. Certiticate of Status Desired |Z/ Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, L G
1904 SPRING LAKE ROAD
FRUITLAND PARK FL 34731

Street Address (P.O. Box Number is Not Accepiable)

City

Zipy Code

FL

8. The above ngmed entity SUDH’jitS this statement for the purpoese of changing 1ts regisiered affice or registared agent. or otk 10 the Siate of Floraa. | am familiar with, and aceept

the ohiigations of registered agent.

SIGNATURE

Sgnalure. fyped or praned namd ol roy seved ngert and Llie | s cadie.

{NGTE RegSieiag AGorl EOnaly e fequired whell rénstabing) DATE

$5.00 May Be
Added to Fees

9. Electon Campaign Financing
Trust Fund Contnbution.  []

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD i peete TIRLE [ Change [ Addition
NAME SMITH, C.J. NAME
STREET ADDRESS | 1904 SPRING LAKE ROAD GTREET ADDRESS
CITY. 5T-21 FRUITLAND PARK FL 34731 CiTy-57-21p
TITLE PD O Daieie e CIchange [ Adation
NAME SMITH, L. G HAME

PSS

STREET A0ORESS | 1904 SPRING LAKE ROAD STREET ADORESS 12 MO ,H%':’:ﬁf:ﬂ?l 024 {55.70
emv-st-2¢ |FRUITLAND PARK FL 34731 ov-51. 20 2420 0-E0041-024 158, 75
e (] Detele THILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P £IrY-ST1-2IP
e O Detete TILE [0 Charge ] Addilion
NAME HAME
STRELT ADDRESS STAEET ADDRESS
CITY-ST-210 gre-51-2p
TINLE O peiete I Diomange [ Aadition
BAME HAML
STREET ADDRESS STAEET ADDRESS
LATY-5T-219 LITY-S1-ZIP
TITE [ peets TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
¢ITy-§7-21P CITY-5T-2F

12. | hereby certity that the information supplied with this filing doas nct qualily for the exemptions contained in Section 119, Flerida Statutes | further certify that ine information
indicated on tnis report or supplemental report is true and acceurate ana that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapier 607, Florida Stawtes: and that my name appears in Block 13 or Block 11

SIGNATURE:

if changed, or on an attashment with an address, wigh all olher ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




