/2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16,2007 08:00 AM

DOCUMENT # F01000004071

1. Entity Name
POWERS FASTENERS, INC.

Principal Place of Business Mailing Address
2 POWERS LANE- 2 POWERS LANE
BREWSTER, NY 10509 BREWSTER, NY 10509

A

01042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS'SPACE  lrers |

13-1840500 Nat Applicabla

Secretary of State

o ! 0 $8.75 additional

5. Cartificate of Status Desired Foo Requira d

T
: ' e

6. Nama and Address of Current Registered Agant — ) . . o C T .
GAFFIGAN, MICHAEL e 4 <
DAKEVIEW CENTER et l@ NOT WRITE -
2345 STIRLING ROAD S .
FORT LAUDERDALE, FL 33312-6608 e IN THIS SPACE .

*

LR -
Lo 21 .t

8, The abova namad entity submils this slatemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or pnmed name of ragistered agenl and bile f AonacaDie {NOTE; Ragatiared Agent signaiue teq.ured whien (SOsiawng) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
18, OFFICERS AND DIRECTORS I . e e L ,
TME P o B ‘ I T TP
HAME POWERS, JEFFREY R » L
STREEr ADDRESS | 2 POWERS SQUARE R ' . o
CITy-$1-2IP NEW ROCHELLE, NY 10801 . - o i ' ) U Qﬂ % agﬂ - ‘l
TLE CEQ o R {_]L 1 j’!"u 141 1 D 1 D
NAME POWERS. CHRISTOPHER W o Gl }
STREET ADDRESS | 2 POWERS SQUARE ' i - . : : ; M e
Cv-s1-2P | NEW ROCHELLE, NY 10801 E T A L S
1ITLE VP N . L " " o ’ . ". :,._'4‘ . r, . : .
NAME POWERS, FREDERIC 8 |l . C ' e

STREET ADDRESS | 2 POWERS SQUARE S, .m.'.;_
eirv-s1-2¢ ) NEW ROCHELLE, NY 10801 ' DO NOT WR'TE"S h -

:&:::E - \I:SWERS, STEPHEN B ‘ ) ’ |N THIS SPACE

STREEY ADDRESS | 2 POWERS SQUARE A , .ob

om-s1-2¢ | NEW ROCHELLE, NY 10801 T '.f e
e vP . T T
M DIANA, ROBERT 8 ‘ S S e L

STREET ADDAESS | 2 POWERS SQUARE ‘ ~ PP A
orv-si-ip | NEW ROCHELLE, NY 10801 - '

STREET ADDRESS - e o N o
CHY-§T-2P S I s T T .f;,i

12. | hareby certify that the miormaton supphed wih this filing doas not qualify for the exemptions contained in Chapter 119 Florida Statutes. | funhar certify that the information
indicated on s report o SuppIeM); s trug ang accutale and Inat my signature shall have the same legal effect as it made under aath: that | am an officer or direclor
ol the corporation of the receiver £ fuspg/emp; ered to execute 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 altachmenl yityan res cther like smpowered,

SIGNATURE: Robo A I Masso TAIAd QI -235 - L3vo

syﬁ'nun!mnfpan OR PRINTED NAME OF SI0NING OFFICER OR DIRESTOR Oalz Oaytirva Phone &




