FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F01000004071 07-21-2006 90026 044 ***550.00
1. Entity Name
POWERS FASTENERS, INC.
Principal Placa of Business Mailing Addrass GquluuJsurs
2 POWERS SQUARE 2 POWERS SQUARE
PO BOX 641 PC BOX 641
NEW ROCHELLE, NY 10801 NEW ROCHELLE, NY 10801
o v LA AR
@ Powers Lane A Powers Lane
Sule. Apl.  etc. Suite, Apt. #, 81c. 07102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEE Number Applied For
Brews-kr . N Y Bre ws-¥er { N Y 13-1840500 Nol Applicable
’Zg 5o q uC(%uméy iipo 5o q CSZ":G 5. Centificate of Status Desired (] ?eaezesq :::;“"“3'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent
Name
GAFFIGAN, MICHAEL
LAKEVIEW CENTER Streat Adgress (P.O. Box Number is Not Acceptable)
2345 STIRLING ROAD

FORT LAUDERDALE, FL 33312-6608

City FL l Zip Code

8. Tha above named entity submits this statement for the purpasae of changing its registerad office or ragistered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Sigralure, rvped of prnied nama of registered agent ang !itle if apphcabie. {NOTE: Registered Agenl signature requirsd when reinstaing} DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TITLE P [ Datele TITLE [ Crange [ Addilion
NAME POWERS, JEFFREY R NAME
STREET ADDAESS | 2 POWERS SQUARE STREET ADDRESS
CITY-SI-2IP NEW RQOCHELLE, NY 10801 CITY-57-2IP
i CEOQ I Delete TIILE [ Change [ Addition
NAME POWERS, CHRISTOPHER W NAME
STREET ADDRESS | 2 POWERS SQUARE STREET ADDRESS
CTY-ST-2P NEW ROCHELLE, NY 10801 CITY-ST- 2P
TITLE vP [ pelete T ) Change  (J addition
NAME POWERS, FREDERIC B 1l NAME _
STREET ADORESS | 2 POWERS SQUARE STREET ADDRESS
CITY-$1-21P NEW ROCHELLE, NY 10801 CITY-$1-2IP
MLE VP [ Deleta TTLE [J change ] Addition
NAME POWERS, STEPHEN B HAME
STREET ADDRESS | 2 POWERS SQUARE STREET ADDRESS
CITY-S1-21P NEW ROCHELLE, NY 10801 CITY-ST-2IP
TITLE VP £ detete ME [J Change [ Addition
NAME DIANA, ROBERT S NAME
STREET ADDRESS | 2 POWERS SQUARE STREET ADDRESS
CITY-S1-21P NEWY ROCHELLE, NY 10801 CIvY-§5-21P
TITLE 0 Delete TITLE [OJchange 7] Addilion
NAME R NAME
STREETADORESS | . STREET ADDRESS
CITY-ST-21PF : CITY-ST-7iP

12. | hereby certily that the information supplied with this filing dosgs not quality for the examptions conlained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signaturs shaill have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the raceiver or trustes empowared 1o execute tis raport as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block t1if

changed, or on an altachment.wjth an address, with aff dther like empowered.
SIGNATURE: P Rabed S.Diane 7/10/0(, 9H-235-6300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Devtme Prone #




