...2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 297822 Apr 16, 2007 08:00 A]
1. Entiy Name Secretary of State
FLORIDA SCREW MANUFACTURING CO.
Principal Place of Business Mailing Address
2041 NW. 15TH AVENUE 2041 N.W. 15TH AVENUE
Crmmm Crmmm Hll”l“m ’Im }III’ ’I"I ”l‘l H" I‘IU I‘I“ m“ Ill“ I)I“ I)ml‘ ” m’
2. Principa Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suile, Apt. # clc 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4, FEI Numbi Appliod For
v Y UM 59-1148708 —
Not Appiicable
l .
2 Country Zp Country 5. Cerulicate of Slalus Dosired [} $8.75 Additianal
. - v Fes Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Raegisterad Agant
Namea
BENSON, DALE |
2262 NW 39TH DR Streat Addross (P.O, Box Number is Not Accoplabloe)
BOCA RATON Fl. 33431
City FL Zip Code
8. Tho above namad entity submils this slaioment for the purpose of changing its registered ollice or rogisterad agent, or both, in the Stale of Florida. | am familiar with, and accopt
the obligations of registered agenl.
SIGNATURE
Swgnalure, lyped of prinled name of regisiered agenl and e  apoheable. {MOTE- Regrsiered Agenl sqnalure required whaen reinslating} OATE
| e Y TR
FILE NOW!!! FEE'IS $150.00 . . } 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be §560.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State..,
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i, FD 1 Delete T [Jchange [ Acdilion
NAME BENSON,DALE L NAME "
2265 N.W. 39TH DR ; yao0ao ?05357
STRECT ADDRFSS V¥ STREET ADDRESS ..! / ) q r— |
cnv-si-zp | BOCA RATON FL CATY-S1- 2 4/24/07-80110-005 150,00
TTE sD ) Detete 1IE [ Change [ Adcition
NAML HENNESSY, KRISTINE . NAME
SIREET ADDRESS | 2041 NW 15TH AVE SIAEET ADDRLSS
SITY-SI-1P POMPANO BEACH FL 33069 CITY-S1-21P .
WILE [ Delele THLE O change [ Acdition
NAME, - o NAME . N i
STRELT ADDRESS STREET ADDRESS
CIY -8I-21P CITY-S1-2IP
Tine [ Delete e [ Change  [] Additon
NAME. NAME
SIRIET ADDRI 88 SIALET ADDHESS
CiTY-ST-2ip CITY- ST-7IP
iy [ oelere THLE ’ ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-st-7IP CITY - ST-71P
e [ Delete TIFLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cliy-S1-2IP CIIY-S1-7IP
12. | heroby certify that the information supplied wilh this filing doos not qualify for the exemptions containgd in Section 119, Florida Statutes. ¢ further certify that the information
indicatod on this report or supplomental roport is rua and accurato and thal my signature shall have the same legal eflec! as if made under galh; that | am an officar or director
of the corporation or tha recoiver of truslee empowered 1o oxeculs this report as requirod by Chaprter 607, Florida Siatulos; and thal my name appoars in Block 10 or Block 11
If changed, or on an attachmenl with an address, wijh all other like empowered.
- 954—972-—5944
SIGNATURE: Ayz-07 T

§OG’AI’URE AND TYPED OR PRINTED NAME OF SIGNING #FICEHDR DIRECTOR Dale Daylima Phone ¢




