2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Jan 31,2007 8:00 am

DOCUMENT # F02000005162 Secretary of State
1. Enlity Name
of¢ e of¢
INSTEEL WIRE PRODUCTS COMPANY 01-31-2007 90046 027 ***150.00
Principal Place ol Business Maiiing Address
1373 BOGGS DRIVE 1373 BOGGS DRIVE
e R Hll“ll HH ||H| “l”llm |Iul I|m ||m “m |HI1 “l‘l ||H| Hl‘ll‘ “ ‘II‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, elc 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEI Number _ Applied For
56-1528668 Nol Applicable
Zip Counlry o Country 5. Corlilicaic of Slalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LEXIS NEXIS DCCUMENT SOLUTIONS, INC.

1201 HAYS STREET * Sirect Address (P.Q. Box Number is Nol Acceptable)

TALLAHASSEE FL 32301

Cily FL Zip Code

8. The above named entily submite Lhis slatemenl lor lhe purpose of changing ils regislered oflice or registered agent, o bath. in Lhe Stale of Florida. | am familiar with, and accepl
the obligations of registered agent. |

SIGNATURE

Signalure, typoa o prinled name of reqistered agent amd it 1 apphicadle (NOTH Ragstercd AgJenit signianra rogired when reinstang) Atk

*  FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution, [0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN {1
1 VCP {1 pelete i [ Change [ Addition
. WOLTZ, H.O. Il N
sintlanoriss | 1373 BOGGS DRIVE SINIE T ADDI S8
arrste | MOUNT AIRY NC 27030 Gl s1 AP
11§kt DT 1 etata 1t O change [ Addition
NARAL GAZMARIAN, MICHAEL C NAME
siweaoDaess | 1373 BOGGS DRIVE SIRIL | ADDIY 5S
Cly-sl P MOUNT AIRY NC 27030 Ciry S0 AF
n Dvs 1 Delta 1Lt HVS - - Nrchange [ Addilion
N KNISKERN-GARY-B N PETELLE, d AMmE S &
SIfTADILSS | 1373 BOGGS DRIVE sErioonss | ) 373 Baggs by e ]
ciy-si-ap - [MOUNT AIRY'NC 27030 T Iy 81 /P Mownt Alny . N.e. 2To3D
M} 1 oelaie il o [ change (] Addition
NAMI Al
SIREL T ADDRESS SIREE | ADDAESS
ity 1 2P GIry stoAp
1t [ oeleie it O Ghange [ Addition
NAMI HAME
SIET ADDAE S% SIRFE T ADDHESS
ciy si-2p oy sl 7
il [ oelele i [1change  [] Addition
NAMI NAtE
SILT ADDRESS STREF] ADDRESS
CINY-81-2iF CITY-$1-7IP

12. | hereby cerlify thal the inflormation supplied with his filing does not qualily for the exemptions conlained in Scclion 119, Florida Stalutes. ! further certify thal the informalion
indicated on this report or supplemenial report is lrue and accurale and thal my signalure shall have the same legal effecl as if made under oath; that | am an oflicer or director
of the corporation or the receiver or lrustoe empowered lo execute this report as reguired by Chapler 607, Florida Slalules: and thal my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, with all ciher like empowcred.

7. QM,QO-» 1 /23 /07 334-786-A 191 X-30sR

/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phone f

SIGNATURE;




