2007 FOR PROFIT CORPORATION FILED
ANNUAL REPGRT: . Feb 26, 2007 08:00 A

DOCUMENT #K67042 Secretary of State

1. Entity Nama
PENSACOLA RUBBER & GASKET CO., INC.

Principal Place of Business ) Mailing Address
4312 N PALAFOX (32505} - (4312 N PALAFOX (32505)
PENSACOLA, FL 32503 US ' . - P.0. BOX 6397

PENSACOLA, FL 32503

" m "
Suite, Apt. #, elc. Suite, Apt. 4, etc. 02162007 Chg-P CR2E034 (12/06)
City & State Cry & State 4. FEI Number Applied For
62-1421222 Not Applicable
Zp Country ap Couniry 5. Cartificate of Status Desired O 58'75 Add"ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BERNHARDT, ROBERT
4312 N. PALAFOX STREET Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA, FL. 32505
Ciy FL ( Zip Code
8. The above n 'ement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept |
the obligation
I
- - I
SIGNATURE y F-3 2-97 |
Wm. yped c(pnnlnc nama ol reg: agent ani . (NOTE: Registered Agenl signaluie required when reinstabng) DATE
|
FILE NOWIl! FEE IS $150.00 9. Election Campaign F}nancmg 0 $5.00 May Be |
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [J Change [ Addition
NAME BERNHARDT, ROBERT E. NAME O00nE4 7458
STREET ADDRESS | 4312 NORTH PALAFOX STREET ADDRESS D=0 A07-80070-021 156,00
CIry-57-2IP PENSACOLA, FL. CIry-si-2p
TIE 2] pelee TITLE [ Change [ Ackuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CIrY-ST-2IP
TILE O petee TILE [ Change  [J] Additien
NAME NAME
STREET ADGRESS STAEEN ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TLE O pexte TILE [ change [ Adaition
NAME . ' NAME
STREET ADDRESS . STREET ADDRESS
cIry-§1-21p CITY-ST-2IP
TITLE O Cotete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P / CTY-$1-2P
12. | hereby certify that the information supoli his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or Iy powered to execute this report as required by Chapter 807, Florida Statutes; ana that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit 38, with all other like empowered.
SIGNATUR Kosbrer Droahrde 22207 FR- 35571
/AIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #




