2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L22791 Mar 09, 2005 08:00 AM
1 Eatty Name : Secretary of State
MAJOR CANVAS AWNINGS, INC. °*
Principal Place of Business S Mailing Address -
460 N.w, CONCOURSE PLACE 4680 N.W. CONCOURSE PLACE
STE 9 ' ' STES
PORT SAINT LUCIE FL 34988 PORT SAINT LUCIE FL 34586
us us
Suite, Apt #, ofe. _ S Suite, Apt. #, efc. tst MOORE CR2E034 (10/04)
City & State T Cily & State ) 4. PEl Number Applied For
R ] _ 65-0102508 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additinnal
Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
- 77! Name
%AI'E\"(S\IgéE&TB%‘ULEVARD Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code

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

SIGNATURE N S S—
Signatuwre, lyped of printad name of regitered agont and litle i applcatle (NOTE Registersd Agent signature redinied whett reitstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Gontribution. [  Added 1o Fees

Make Check Payable to Florida Department of State
10. — OFfICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG CFFICERS AND DIFECTORS IN 11
1ILE PSD O belete T g ] Change [ Addition
NAME RUHSTRAT, DIETER NAME UOODD0ZSESE2 ‘
STREET ADDRESS | 1122 SW SWAN LAKE CIR o SIREET ADORFSS {13/08/05-R0007-013 150,00
CITY-ST-2IP PORT ST LUCIE FL CITY.ST-2:p
HILE {7 Delete HILE O change [ Addition
MANE HAME
STREET ADORESS STREET ADDRESS
Lily-S81-7F CITY-Si-2IP
WL O Desste ILE [ change [ Addition
MAME NAME
STRECT ADDRESS ' T TR STREET AUDHESS
iy -51- 2P CiTY-S1- 2P
L O pelete e O change [ Additien
NAME NAME
SIRFFT ADDRESS STREET ADDRESS
CirY-51.2P CIFY ST-7IP
TILE O Deiete Wil CJchange [ Addition
NAML MAME
SIRLET ADDRLSS STREET ADDRESS
CIFY S| -2IP Cly-81-1F
TIE O Dejete TILE [ change  [] Addition
HAME NAME
SIRELT ADBRESS SIHEEI ABDRESS
cnY-s1.2p LIy §1-7P

12. | hereby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(7}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on ar attachment with an address, with all other fike empowered, ol 3_35"95-&0

stanatore: . (N o s F-07-28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone ¥




