FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K01122 L 02-16-2007 90024 014 ***150.00

1. Entity Name

PRINCETON INDUSTRIES, INC.

Principal Place of Business Mailing Address q “ “ 1 300l
12550 NW 39TH STREET 12550 NW 39TH STREET
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33085 US

RO SRR SRR

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Appied For

65-0046680 Not Appficable

" , $8.75 Additional
5. Certificate of Slatus Desired d Fee Required

6. Name and Address of Current Registered Agent

BREWSTER, BRAD
12550 NW 39TH STREET DO‘N OT WR'TE

CORAL SPRINGS, FL 33065 S e .—I—N— Tl-l—l S~—SPA_CE

I

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

SIGNATURE
Signature, typad or pnnied nama ol regisiered agent and fitle il applicable. (NOTE: Ri Agant sig required when rei DATE
FILE NOW!I!! FEE IS $150.00 9. Electicn Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE PD
NAME BREWSTER, BRADLEY W

STREET ADDRESS | 4908 NW 101 AVE
CITY-ST-2IP CORAL SPRINGS, FI. 33078

TILE TD

NAME BREWSTER, BRENT D
STHEET ADDRESS | 4908 NW 101 AVE
CITY-sT-2IP CORAL SPRINGS, FL

TITLE VPSD
HAME KAYE, MARC B

STREET ADDAESS | 8005 LAUREL RIDGE CT
arv-sT-2P [ DELRAY BEACH, FL 33446 DO NOT WR'TE—

e A el IN THIS SPACE

NAME
STREET ADDRESS | 8005 LAUREL RIDGE CT
CIry-S1. 219 DELRAY BEACH, FL 33446

THILE

NAME

STREET ADDRESS
CITY-Si-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an ollicer or director
ol the corporalion of the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta% address, witn all othgr e empowered.
SIGNATURE: et Z

u 27 Fry-T32-

/SIGNATdﬁE AND TYPED OR PRINTED NAyOF NING OFFICER OR DIRECTOR Date 7 Daynme Phana -5_?/ ;




