2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # K91981

(03-24-2008 90054 031 ***150.00

1. Entity Name

PIONEER FASTENER SUPPLY INC.

Principal Place of Business JUUUIVI s
314 REX COURT
LEESBURG, FL 34748 US

Mailing Address

314 REX COURT
LEESBURG, FL 34748 S

2. Principal Place of Business - No P.O. Box #

1902 _Scuth Sireet

Ll IIIIIIIIIIHIIII AR R

3. MailirBAﬁdress

1902 Sovth Stiret

Suite, Apt, #, elc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Leesburq ¥ L- LeeShurag L 50-2924723 ol Applcabie
Y Country 1 $8.75 Additional

. ifi i i
5. Certificate of Status Desired O Foe Reguired

J%%

24U P Usa | 34D

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SMITH, EDWARD
257 GARY BLVD.
LONGWOOQD, FL 32750

Name

Strest Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regi agent and titk it {NOTE: Registerad Agant signatura required when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Feas

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delets THLE [O Change [ Addition
NAME SMITH, EDWARD NAME

STREET ADORESS | 257 GARY BLVD. STREET ADDRESS

CImY-S1-21P LONGWOQD FL, CITY-ST-2IP

TITLE O elete TLE [ Change ] Adgltion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmE ] Delete TLE [ change ] Addition
NAME RAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P GITY-SI-ZP

THILE [ pelet TIILE [Jchange [T Addttion
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

TITLE [ petete TME * {J change [ Additicn
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-$T-719

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapier 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 cath; that | am an officer or direclor
of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

—— S —
AN

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DWRECTOR Dais

SIGNATURE:

Daytime Phone #




