| FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # F91 786 03-02-2006 90005 016 ***158.75
1. Entity Name
MINUTEMAN INDUSTRIES, INC.
Principal Place of Business Mailing Address : - o,
6332 COTTONWOOD LN. PO BOX 3474 - . -
APOLLO BEACH, FL 33572 US APOLLO BEACH, FL 33572 US :
e v IR AR RR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2240039 Not Applicable
zp Courtry Zp Country 5. Certificate of Status Desred U8, fg,;ﬁ, Addtional
6. 'Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent ]
Narme
GREWER, TERRY D
6332 COTTONWOOD LANE Strest Address (P.O. Box Number is Not Acceptable)
APQOLLO BEACH, FL 33572
City F ﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registersd agen] and Litla It Applicable. {NOTE: Registerad Agant s/gnature required whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees I
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VPD 3 velete TME 7 Change L] Addition
NAME TERRY GREWER NAME
STREET ADORESS | 6332 COTTONWQOD LN. STREET ADDRESS
Ciry-ST-2IP APOLLO BEACH, FL 33572 cy-§3-7P
TIME PD O Delete TME [ Change ] Addition
NAME SANDY GREWER NAME
STREET ADDAESS | 6332 COTTONWQOD LN. - STREET ADRESS
CIFY-ST-2P APOLLO BEACH, FL 33572 ciy-51-2p
TTLE D ' O Defete THLE ~ .[DcChange, [ Addition
NAME CASSIDY, SANDRAK NAME
STREET ADOAESS | 1736 RIVEREDGE RD STREET ADDRESS
CIrY-ST-2IP OVIEDO, FL 32766 CITY-ST-2F
TITLE 0 O Delete TITLE [ change  [] Addition
NAME GREWER, DENITA A. NAME
STREET ADDRESS | 401 79TH ST. #6 STREET ADDRESS
ciry-st-aip MIAMI BEACH, FL 33141 ciry-S1-2p
TITLE O Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S7-2P CITy-ST-2P
TILE 7 Delets TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corparation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

regs, with all other like empowered.
LAt viad% Z A

changed, or on an attachment w‘ay
SIGNATURE: _L72% /77 3
RE D QR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR




