2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H55774

1. Entlity Name

FLORIDA SPRING MANUFACTURING, INC.

Principal Place of Business

988 INDUSTRIAL DR.
CHIPLEY FL 32428

us

Mailing Addrass

988 INDUSTRIAL DR.
BSIPLEY FL 32428

FILED

Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90027 031 ***158.75

2. Principal Place of Business

3. Mailing Address

AUERMEREHRRCIO T

1

Suile, Apt. ¥, elC. - J-. Suile.Apl # elc, - ist MOORE - CR2E034 (10/05)— -
City 8 State City & Siate 4. FEI Number Applied For
58-2554091 Not Applicable

Zi Couni Zi Count iti

® oumry P ouniry 5. Certificate of Status Desired $8'75 A_ddltlonal

. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

BASNAW, CAROL A

CH

ORANGE HILL RD
IPLEY FL 32428 .

-/40?97-&. Oq’qp,?-e’&:s

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 Ftorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, yped ar printed name of regstared agen! and litle i applicatie

({NGTE" Regrstered Agenl signalure rnuirad when remsialing} DATE

" Aftér May'1, 2006 Fee;‘wm Be $55000
Make Check Payable to Florida Depar!ment ol State

9. Electicn Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11

TIMLE PSDT [ Defete TILE [3 Change [ Addilion
HAME BASNAW, CAROQL NAME

STREET ADDRESS | 2714 ORANGE HILL RD. STREET ADDRESS

ome-sT-2P  |CHIPLEY FL 32428 CITY-ST- 2P

TITLE VP [ Detata TITLE [ change [ Addilion
NAME ADAMS, JEFFREY R NAME

STREETADDRESS | 2714 ORANGE HILL ROAD STREET ADDRESS

CITY-ST-2P CHIPLEY FL 32428 CITY-ST- 2P

TaLE B - Cloeee B mme B . —— _ O change . [ Additinn
NAME NAME

STREET ADDRESS STREET AODRESS

CIFY-ST-2IP Y- §i- 2P

TLE 3 Delete TTLE O change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1- 7P

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-7IF CITY- 51 2IP

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-81-2IP

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Flosida Statutes. | turther certify that the information
indicated cn this repost or supplemental repoft 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 receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my namne appears in Block 10 or Block 11

th

# changed, or on

SIGNATURE:

ress, with all other like emooweredc )}

a 3N aw J -20 —{
" Avamrs (! Zo-ot

\)aF"Zb!

NAME OF SIGNING DFFICER OR DIRECTOR

Dae ) C /D) /LRy &G




