2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am

ecretary of State

DOCUMENT # J70992

1. Entity Name

J. M. FASTENER WOQRLD, INC.

04-02-2008 90021 037 ***150.00

JuUuuwvwwer >~
Principal Place of Business Mailing Address ’
114 S EASTSIDE DRIVE P. 0. BOX 90217
LAKELAND, FL 33801 US LAKELAND, FL 33805 US
PR T R AR AR MR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2825164 Not Applicabie
Zp Countey Zip Country 5. Certificate of Status Desired [ geae gasq gfgf"“a'
i 6..Name and Address of Current Registered Agent _ _______ 7. Name and Address of New Registered Agent
Name

MONACO, JOSEPH JR
8223 TIMBERIDGE COURT
LAKELAND, FL 33809

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for Ihe purpose ol changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisierad agent.

SIGNATURE

DATE

Srgnature. typed of prniad name of regisiared agent and tila it applicable

(NOTE: Repusteres Agent signaiure required when reinstatng)

FILE NOWII FEE IS $150.00

9. Election Campaign Financing

$5.00 may B

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HE PD [ Detere TILE (1 Change [ Addition
NAME MONACQO, JOSEPH JR MAME
STREET ADDRESS | 8223 TIMBERIDGE COURT STREET ADDRESS
ClTY-St-2P LAKELAND, FL 33809 CITY-87-2P
MmE T ] Detete ILE O Change [ Adsition
HAME MONACO, BONNIE MAME
STREET ADDRESS | 8223 TIMBERIDGE COURT STREET ADDRESS
CITY -51- 2P LAKELAND, FL 33809 CITY-ST-2IP
T VP 3 Delete THLE [ Change  [J Addition
NAME MONACO, JAMES NAME —-- - - —
SIHEET ADDRESS | 2264 PALMVIEW CIR L STREET ADDRESS
CITY-5T-2P AUBURNDALE, FL 33823 CITY-§T-21p
e 53 [ Detete TINLE [T Change [ Addition
NAME MONACO, JASON NAME
SIRELT ppDAESS | 5115 N SOCRUM LOOP RD # 412 STREET ADDRESS
CIIY-Si-2P LAKELAND, FL 33809 CITY-571-2P
TLE O petete TITLE ] Change [ Addilion
NAME HAME
SIRLET ADDRESS STREET ADDRESS
CIIY-ST1-2P CHY-51-2p
TILE O Delae TILE [JChange [ Addition
NAME NAME
STRLET ADDAESS STREET ADDRESS
CITY-S1-2IP CIY-S1-7P

12. | hereby cetily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the informaticn
indicated on this report or supplemental report is Irug and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or lha receiver or trusiee empowerad to execula this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alw add_ress. with all other like empowered.
. ’ A A " W}'——'—-
SIGNATURE: é’()

3 b s-575¢

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ /7

Daylme Phone #




