2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G00458 — - Mar 07,2007 08:00 AM
1. Enliy Namo Secretary of State
AJAY-USA, INC,
Principal Placa of Business Mailing Addross
3500 DANBY COURT 3500 DANBY COURT
T T ”"m’ll“ "’" ||H“’||’I"I' ’I” m“ I’I" m” |’|”|‘|H |‘|H||‘ U m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. # el Suite, Apt. #, elc 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Slale 4, FEI Number Appiicd For

58-2227703 Not Applicable
Zip Counlry 2ip Counlry - : $8.75 Additional
5. Coriificate of Stalus Dosirod E( Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namo

SNYDERBURN, PHILIP J
319 PARK LAKE CIR Streol Address (P.O. Box Number 1s Not Acceplablo)

ORLANDO FL 32803

City FL Zip Code

8. Tho above namod ontity submuls this statemont for the purposo of changing ils rogistered offico or rogistored agont, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sgneture, typed of prnled rame o regislered agani and ilig ¢ apphicale. {NOTE: Regrstared Ageni signalure required when renstating} DATE
FILE NOw1!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Bo
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delele e Ol changa [T Aadition
NAME FQUCALLT, ARTHUR J' NAME
sTRELT appness | 3500 DANBY COURT SIREET ADDRESS
CITY-81-2iP ORLANDO FL 32812-6034 CITY-$1-21P
e STD 1 Delele TILE [ Change [T Addinan
NAM. FOUCAULT, ARTHUR J NAME O00OEEEE TS

; | 3500 DANBY COURT AOoCH0GESE4 T
SIREET ADIRE S5 cou SINEET ADDRESS - fL ey O‘ﬂ‘ﬂ,_h_i 022 158,78
CITY-$1-ZIP ORLANDO FL 32812-68034 CITY - SI-7IP 150700033022 150, 75
113 MD [ Delele TNE [ change ] Aadilion
NAME FOUCAULT, MICHAEL D HAME
SIREET ADDRESS | 3500 DANBY COURT STREET ADDRESS
CITY-S1-2iP ORLANDO FL 32812-6034 CITY- 81-ZiP
e [ Deleie mr O change [ Addilion
NAME NAME
SIRELT ADDAESS STREET ADDR 58
CIry-81-2p CITY-S1-2IP
e [ Delete T8 : [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cily-SI-2IP CITY-ST-2IP
TIE [ pelele TIMLE [ change () Adaition
NAME NAME
STREFT ADDRESS STRLE] ADDRI $%
CIFY-ST-2IP CITY-SI-2IP

12. | heroby carlify that tho mlormation supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. | further certify that the Information
indicaiad on this report or supplemental report is (rue and accurale and that my signature shall have Ihe same legal effect as if made under oalh; that | am an officor or director
of the corperalion or tho raceiver or frusteo empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an altachment with an addrgas® with all ather like empowerad.
_— e
SIGNATURE: WZJ@THU/Z 3 Towesucr— 3 <8 2o0]  4e)-274-9928

s:am\[t}kz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daylime Phena ¥




