2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _

DOCUMENT # F0000000582 Secretary of State

1. Entity Name :
MAIN INDUSTRIES, INC.

Principal Place of Business . _ Mailing Address
107 E. ST. ’ 107 E, ST.
HAMPTON, VA 23661 ) “HAMPTON, VA 23661

=== [N

02022005 No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE T — AoIeiFor

54-1025581 Not Applicable
’ : $8.75 Additionat
5. Certificate of Status Desired (| Fee Required

8. Name and Address of Current Registered Agont

G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

B. The above named eniity submits this statemant for the purposs of changing its registerad office or registerad agent, or both, in the Statae of Florida. | am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE — — —— o b
Signafure, typed or printed name of registered gant and ti'e i applicable {ADTE Fegistered Agen! sipneture required when relnstating) DATE
FILE NOWIlI FEE IS $150.00 9. Eloction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, T OFFICERS AND DIRECTORS I T
TiTLE PCD
NAME CHALLONER I, R M
STREET ADGRESS | 107 E. ST. : UODD002 18501
CITY- ST.ZIP HAMPTON, VA 23661 - . g2y 05‘85]858‘503 150.00
v VG — e — — —=f R
NAME CHALLONER 11, M A

STREEY ADDRESS | 107 E. STREET
CITY-ST-2P HAMPTON, VA 23661

TITLE STD o o T -
NAME CHALLONER, CH

STRE £35 | 107 E. STREET . :
.2 | HAMPTON, VA 23661 | DO NOT WRITE

| T INTHIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

e

NAME

STREET ADDRESS
CITY-St-2P

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby cartily that tha information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or diractor
of the carporation or the receiver or ristes empowered Lo exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytima Prone ¥

SIGNATURE: g %Z q altinn—— TREAC ERDWELL CHBLLO/ER R -B-D5” yf;-gg,,qo,;q

Feb 07, 2005 08:00 AM



