. FILED

‘ 2006 FOR PROFIT CORPORATION Mar 28, 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # F85000005122 ]

%E\rﬂ%ﬁgrﬁt EEN MFG., INC.

Principal Place ol Business Mailing Addcess

4403 N.W. THTH TERRACE ROAD 4407 NW. 79TH TERRACE ROAD

QCALA, FL 34482-2083 (QCALA, FL 34482-208%

LB b

Q1242006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE oo —

34-1085297 Not Applicable
i $8.75 adanonat
5. Dertificate al Statws Dasired O Fao Required

6, Name and Addrsss of Current Registerad Agent
Q'CANNOR, GERALD D
4403 N.W. 79TH TERRAGE ROAD DO NOT WRITE
CCALA, FL 34482-2089 ' N TH I S S P A CE

| 8. The above named entity submits this statemant for the purpase of changing its registered office or registerad agent, or both, in the State of Flosida, | am familiar with, and accapt
1w ohligations of regisiored agent.

STREET ADGRESS | 1728 ALLENTOWN ROAD
CIFY-55-2P LIMA, OH 48805

TLE VP

HAME CLUTTER, TiM

Pyt Irareraviiivving DO NOT WRITE
YR oaviD IN THIS SPACE

STREET ADORESS | 4240 EAST ROAD
CiTy-ST-2P LIMA, OH 45802

THE P

NEME OCOMNOR, PATRCIK A
SFRLE] ADDMESS | 4240 EAST ROAD

Ly - 57- 2w LiMA, QOH 45805

TBLE

NAME

STREEY AODRESS
CITY-§T-Tp

SIGNATURE
Signatura, typad of pricted name of regislued aperd and ore 4 applicatle (MOTE: Reg| Agent signaluee required when % DATE
FILE NOWIt FEE IS $450.00 8. E{a\:ﬁnnCampaiQﬁ F\nancing $5.00 tAay Be
Aftor May 1, 2008 Feo will be 5550.00 Trust Fund Contribution. [ AddadtoFees
10. OFFICERS AND DIRECTORS I
TLE PCT
HANE QTCONNOR, GERALD T
STREET ADDRESS | 4403 NW 78TH TERRACE ROAD
CIY-51-2P OCALA, FL
- oa LNO0DN4a3529 |
’ ot RAC A TR
te DALEY, CHARLES W 04,1 2/06-20003-003 150,00

12. 3 hereby certily that tha infarmation supplisd with this filing does not qualify for The examgtions contained in Chapler 119, Florida Statutes. | further Certify thal e wiermation
indicated on this report or supplementsl rapac is trus and acosete and that my signature shall have the same lagal aifect as ¥ made undsr oath; 1na ) am an oicer or ditactx
aof the corporatian or the recelver or irustee empowsred to exacute this repart &s required by Chapier 607, Forida Stalules: and thal my name appears in Bock 10 or Block 111
changed, or on an agactmant with an address, with a% other ke smpgversd.

LSIGNATURE: ﬂﬂ""{ A | yPELFO 3—%;{6

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CEFICER ORt DIRECTOR




