2006 FOR PROE!T CORPORAT!ON
REINSTATEMENT = . F IL E D

DOCUMENT # G30394

1. Entity Name
CLEARWATER MANUFACTURING CO.

07 JAN -5 4 % Ou
£ ORETARY OF STATE

Principal Place ol Business Mailing Addrass F&LL AT"ASS Fl M"j

203 TOWER DR 203 TOWER DR

OLDSMAR, FL  34-6777 OLDSMAR, FL  34-6777

s s I G AR R
Suite, Apt. #, etc. Suile, Apt. #, etc.

1049
REINSTATEMENT
City & Stale City & Stale 4. FEI Number Y Apted #or
58-2274600 Not Applicable
legfa 77 Country 25 ’(6 77 Gountry 5. Certificate of Status Desired O fi‘gg‘ﬁfg‘;““"a‘
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Ag.anl
pp— . i Nama
WENGLASZ, FERENC
203 TOWER DR Street Address (P.C. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City FL I Zip Code

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

SIGNATURE L. m Lj Qa‘—“-g/%"“‘ﬁ - . .

Signalura typed or printed name of registered agent any e il ao@ : " [NlﬁE: Registarad Agent signature required when reinstating) DATE
FILE NOWT!! FEE IS $150.00 In accordance with s. 607.193(2)b), F.S., the

After January 1, 2007, Foa wlill bo $300.00 corporation did not receive the prior notlce
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE - S—— P 'p_h'argg [ Addition
NAME WENGLASZ, FERENC NAME L i LI Y

: 1N AR LMD E-9h © w50 0N

STREET ADDAESS | 115 NO. DUNCAN AVENUE STAEET ADDRESS RSN ato Tl B ol 53 S5 £t o upa § Fut S BN A B0 B PR W 1)
CITY-ST-ZiP CLEARWATER, FL CITY.ST-21P
TILE DST [ Delete TILE [ Change [ Acdition
NAME WENGLASZ, ANNA NAME
STREET ADDRESS | 115 NO DUNCAN AVENUE STREET ADDRESS
CITY-S1-2P CLEARWATER, FL CIvY-S1-2P
TITLE D O oelete THLE [1Change [ Addition
NAME WENGLASZ, CHARLES NAME
STREEI AUDRESS | 4926 POINTE CIR o ___ N STREET ADDRESS
civ-si-2r - | OLDSMAR, FL 34677 CITY.ST-2P
TITLE D O Delete TITLE [ change [ Addition
NAME WENGLASZ, FRANK NAME
STREET ADORESS | 210 PATRICIA AVE APT 2 STREET ADDRESS
CITY-51.21P CLEARWATER, FL 33765 CITY-ST-2IP
TITLE O petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY.ST-7P
TITLE [ oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREE | ADORESS
CRY-ST-71P CUYy-Sr-2IP

12. i hereby certify Ihal the inlormalion supplied with this illmg does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacuts this report as required by Chapter 607, Forida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empoyerad.

SIGNATURE:QM (,(}éwgyw I0-73-0L 313-818 - 0959

SIGNATURE AND TYPED OR PRINTED NAME OF s?ﬂ?c OFFICER Oft QIRECTOR Date Daybme Phone #

= aaknked | JAN = 2007



