FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90260 038 ***150.00

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 455592

1. Entity Name

S & R FASTENER CO., INC.

Principal Place of Businass

30241 COMMERCE DRIVE
SAN ANTONIO, FL 33576 US

Mailing Address

PO BOX 849
SAN ANTONIO, FL 33576 US

50000184

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘I” |l|‘|lml mulll"“l ”ll"
i H
Suite, Apt, #, etc. Suita, Apt, #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-15631372 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ ?i-;fqmg:;ﬁmﬂ*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BUSCH, STEVEN R
6330 118TH AVE N
LARGO, FL 33773

Streat Address (P.0. Box Number is Not Acceptable)

o024l CommeRet MRé
Y QA ASTONIO FL | 852

8. The abovae named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. ) am famifiar with, and accept
the ahligations of registered agent.

SIGNATURE
Signature, Typed o printed name of regestared agant and 1ida if applicable. (NOTE: Registered Agent signaiure required whan reinstatng) DATE ¢
, N *“i;%!: wfl )%
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be ‘fgr? | g |*§
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees [y i %;ggf L

ADDITIONS /CRANGES TO OléFI(-:ElHS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

me P 1 Detete T K change [ Agdition
HAME BUSCH, STEVEN HAME Lo T
SIRSET ADORESS | 6330 118TH AVE N smeeravaess || 30 LommERCE DRIWE :

GITY-ST-2IP LARGO, FL 33773 CITY-ST-2P Sﬂ;.j A JITorl 9, FL 313 <76 A

me 5T [ petete TILE T Change "] Addition
NAME BUSCH, PATRICIA A, NAME ; . —-
STREET ADORESS | £330 118TH AVE N sreeraoiess | 302% ] PommAR e HevE

CITY-ST-2P LARGO, FL 33773 CITY-ST-2IP Sad A TOoRY PL 3318746 e s

TITLE 3 Delete TILE O Change  £] Addition
RAME NAME

STREET ADDRESS STREEY ADDRESS -
CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE ol [0 Change  :£-]-Addition
HAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P o | A

TITLE [ patete TIME r-f';l ”I [ Change 'EITKgidilion
HAME NAME o ’Q;I;;:." N
STREET ADRESS STREET ADDRESS i &8 filig
CIRY- 5T-2P CirY-S1-2P L i VL

THE J Delete TITLE — £ Change “Atdiion
NAME NAME v
STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-81- 2P

12. | hereby certify that the information supplied with this filing does not gualily tor the examptions contained in Chapter 119, Florida Statutes. | further certify that the infbrma}ion
indicated on this report or supplemental report is true and accurate and that my signalure shall have tha same lagal effect as if made under oathy; that | am an officer or.diréctor
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant wit address, with all other like empowered.
[GHATURE AND TYPED OR anryﬁe OF SIGNING OFFICER OR DIRECTOR Date

/ O

SIGNATURE:




