- 12006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 03,2006 08:00 AM

DOCUMENT # F50405 Secretary of State

1. Eniity Name

K & R FASTENERS, INC.

Principal Place of Busiress Mailing Address

8216 KRISTEL CIRCLE 8216 KRISTELORQLE
P.0.BOX 95 P.O.BOX 95

PORT RICHEY, L 34668 PORT RICHEY, FI. 34668

| R

01242008 Na Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE P Foeda ]

£8-21377863 Nt Agglicatia |
- . $8.75 aqditianat
J 8. Cestificals of Status Desirad O Fee Requirad

] §. Hame and Adtiress of Current Reglstered Agent

FREEMAN, KAY C

8216 KRISTEL CIRCLE DO NOT WRITE

PORT RICHEY, FL 3 .
IN THIS SPACE

8. The above named enity submits this statemact far the purpose of ghanging its regisierad office or registered agsnt, or beth, in the Stata of Florica. | am famihar with, and accapt
the cbilgatians of registered agent.

BIGNATURE
Signatura. typed o printed nesms of egistored agant and tite 1 apghicakks. AT Ragicternd Agent Sanaiue raauirad When isnsisung) DATE
S
FILE NOWIH FEE IS $150.00 g. Efection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Furd Conltribution, B  AddedtoFoes
e _ |

10. OFFICERS AND DI_FCECTGRS I
TILE P
MANME FREEMAN, KAY C
STALLT ADGRESS | 7249 ORCHID LAKE RD.

_87.2 -
CITY-57-2P LNEW PORT RICHEY, FL. 34668 a . ‘UHD‘BDD'; 1 ?Sb3
e 0241306-80061 022 150,00
NAME
STREET AODEESS
LT -51-2
T
NAMD

aesan DO NOT WRITE
e IN THIS SPACE

STRLET ADDRCSS
CiTY-ST-2IP

(ol

NAKE

STRCET ADORESS
CiTf-5T-2P

HILE

NAME
STRCET ADORESS
CiT-51-2iP

12, 1 hareby certity that the information supplied with s fiing dees not qualily for the exermptions contained in Chapler 118, Flordda Statutes. | further cerbly that the wnformation
indicaled on this repart o supplemental repen is wye and accurate and thas smy sipnature shall have the same logal effect as if made under cath; that | am an officer or dire¢lor
of the corporation or the recaiver or trustee ampowered (o executs this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 111
chaaged, ar on an attachment with an address, with off other like erpowered.

SIGNATURE: %@4‘%&’\—/ e & 711-8¥ 2 92—
G NATLR '3 TYPE R PRINSED BAME OF SIGRWNG OFFICER OR DIRECTOR Oain Dayrme Phare #




